2007 FOR PROFIT CORPORATION' FILED

ANNUAL REPORT
DOCUMENT # P97000000345 Feb 26,2007 08:00 AM
Secretary of State

1. Entity Name
CITADEL TRUST PROPERTIES, INC.

Principal Placa of Business Mailing Address
7553 ADVENTURE AVENUE 7553 ADVENTURE AVENUE i
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

N 000 A A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao P

65-0731224 Not Applicable
5. Coertificate of Status Desired | Eeae:esqtmm‘)M|

8. Name and Address of Current Registered Agent

7653 ADVENTURE AVENUE DO NOT WRITE
NORTH BAY VILLAGE, FL 33141 IN TH IS SPACE

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad of printad name of regiatered agent and 1t if applicabie. {NOTE: Rapistored Agem signature mauined when minstatmg) DATE
. . . HOa0ne4a574
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBe | 13307 T-B0030-01E 150, 00
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Faes i U
10. OFFICERS AND DIRECTORS l
TMEe D
HAME FORMAN, SAMUEL S

STREET ADDRESS | 7553 ADVENTURE AVENUE
CITY-51-2IP NORTH BAY VILLAGE, FL 33141

TIMEE

NAME

STREET ADDRESS
Cimy. §7.2Ip

e
NAME

avar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TIE

NAME
STREET ADDRESS ﬂ
CINY-§1-2P A ﬂ

12. | hereby certim that the information aupplied with this fling doeg/rfot qualify fgr th mptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supptemental report fs tr ‘my sifnzure shall have the same legat affect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee e rt as rfquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other [jke empoweéred.
[ Vadnd 230007 3¢ b4 9
Data

Daytime Phone ¥

SIGNATURE: X

,’ SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




