FILED

Apr 13,2007 8:00 am

2007 FOI;I:I?SELTRCE?’ROPR?TRATION ecretary of State

04-13-2007 90180 007 ***150.00
DOCUMENT # P97000054890
1. Entity Nama
CITRUS APPLICATIONS INC.
Principal Place of Business Mailing Address 40 0 B 0 17 0
901 SE 15TH STREET 901 SE 15TH STREET :
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
PR [T SRR ATMATIEIETER
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)
City & Slaia Cily & Statle 4. FEI Number Applied For
59-3449407 Not Applicable
Zip Coauntry Zip Courtry 5. Certificate of Status Desired O ?ge';il‘;:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAULERSON, TODD -
901 SE 15TH STREET Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34974

City FL I Zip Code

8. The above named enlity submits this slatement Tor the purpose of changing its registered oflice or registered agent, or bath, in Ihe Stale ol Fiorida. | am tamiliar with, and accepl
the abligations of registered agent.

SIGNATURE
Signalura, lyped or printed name of regislered agent and i if applicatle. {NOTE: Reqgistared Agen signature reduired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.qnancmg $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P ) Delete THLE [} Change  {] Addition
NAME RAULERSON, TODD NAME
STREET ADORESS | 901 SE 15TH STREET STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34974 ciry-ST-2p
TITLE O oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-51-20 cITY.ST-2IP
1ITLE  Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-8T-21P CiTY-ST-2IP
TITLE O cetete MLE [J Change  [F Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TME {J Delgte TILE [ Change [ Acdition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIty-S1-21P Cily-ST-7IF
TIME [ oetele TILE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cuy.Si-2ip

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee em red to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 14 if

changed, or on an attachment wj addre all other like empowersd.
“-/1°0 7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #




