2006 FOR PROFIT CORPORATION
/ ANNUAL REPORT FILED

DOCUMENT # PS7000054890 Jul 28, 2006 08:00 ANV

1. Entity Name
CITRUS APPLICATIONS INC. Secretary of State

Principal Place of Busingss Mailing Address
901 SE 15TH STREET 801 SE 15TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FI. 34974

= | D MO R T

07262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  rr

59-3449407 Not Applicable

o . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

SO SE 15TH) STARET DO NOT WRITE
QOKEECHOBEE, FL 34974 . A . IN TH‘S SPACE .

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

the obligations of registered agant. o 2
_ UD0ooos7ee3r )
S|GNATURF D f ffBB."',]b_BDDUB-DDS 15U . Bﬂ
—— . Signatura. typod or printea nama ol registerad agent and hitle if applicable {NOTE: Fegistered Agent signatur required when reinstating}  * DATE
S FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Duo by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. . QOFFICERS AND DIRECTORS ]
TILE P
NAME RAULERSON, TCDD

STREET ADDRESS | 901 SE 15TH STREET
CITY-ST- 2P OKEECHOBEE, FL. 34974

TIMLE

NAME

STREET ADORESS
CITY-51-2P

TITLE
NAME

e s """ DO NOT WRITE

TILE ‘ . IN TH'S SPACE

NAME
STREET ADDRESS
CiTY- §T- 2P

TITLE

NAME

STREET ADCRESS
“CITY-ST-2P

TITLE ) ) B
NAME S A : o
STREETADDRESS § =~ + =7 - Lo
CITY-ST-7IP - o

12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exermptions containad in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the sama legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Block 10 or Block 11 1f

changed, or on an attachment with dress all other iike empowered
SIGNATURE: Vw 00/ /ésu/p,emu o208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




