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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
: Apr 27,2007 08:00 A

DOCUMENT # P98000092019
1. Enity Name Secretary of State
CITADEL POINTE, INC.
Principal Place of Businoss Mailing Address
1515 N FEDERAL HWY, STE 306 1515 N FEDERAL HWY, STE 306
TR
2. Principal Place of Business - No P.Q. Box # 3. Mailtng Addross
Suilo. Apl. #, etc. Suile, Apl. #, olc. tst MOORE CR2E034 (10/06)
Cily & Staic City & Stale 4, FEI Numbaor . Applied For
65-0886503 Nol Applicable
Zip Country Zip Country 5. Cortificato of Status Desired (I} gi'gi:i?;;"”"a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Name
GENSHEIMER, MARK A .
1515 N FEDERAL HWY. Street Address (P.O. Box Number is Not Acceplable}
STE. 306 :
BOCA RATON FL 33432
Cily FL Zip Codo

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flarida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE
Sgnature, yped or pemied name of ragisterod agen: and 1lle ¢ applicable. INGTE Regstered Agenl signalure requirack whan rainstaling ) DATE
M) . . E faar v oo . .
L .F.]LE NQW![!' FEE IS $150.00 - ; : 9. Eleclion Campaign Financing $5.00 May Be
T After May 1, 200? Fet_a,WiII{B,;e S‘._i_S0.00 o Trust Fund Contribution.  [[]  Added to Fees

.Make Check Payable to Florida Departrl'\ent_ of State .
10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ni P O pelele i ] Change [ Addition
NAME GENSHEIMER, MARK A NAME
sivr annss | 1515 N FEDERAL HWY, STE 306 STREET ADDRLSS
eny-s1-zp - | BOCA RATON FL 33432 CITY-S1-AIP
T D O Delate e [Tchange [ Addition
NAME SCHMIDT, RICHARD L NAME
syvrraoness | 1515 N FEDERAL HWY, STE 308 STREET ADDA 55
CHY-ST-7IR BOCA RATON FL 33432 CITY- S1- 211
i [ ogele e [ change ] Addilicn
NAME NAME
SIRE] ADDRESS SIRTEY ADDRESS
CITY-85-2IP CITY -SI-21P
iy 1 Dolete TE I change [ Addinon
NAMI NAME X
SIVETADDRI 58 SIAFCT ADDRE S5 DS'.! lvg_}ll;']j?__BL”JE;:_:;,_D1 1 ISD. DD
(:I_TY-S'I -lp CITY-S1-Z2IP
T [ Detele e : O change [ Additon
NAME NAME
SIAFET ADDRFSS -l STRLFTADDRESS
CIY-81-71R GITY - ST-7IP
I [ Delate TME [ change ] Addilion
NAME NAMLE
SIREET ADDRESS STREET ADDRESS
Ciy- Si-7If CITy-S1-7IF

12. | heroby cerlify that tho informalion supplied with this liling does nol gualily for the exempilions contained in Seclion 119, Florida Slatules. | furlther certify thal the information
indicated on this report or supplemental report is true and accurate and ¢ y signature shall have the same legal offact as if made under oath; that | am an officor or director
of tha corporation or Ihe receiver or lrustee empowered to gxecule thi ort as requirad by Chapter 607, Florida Slalules; and that my namo appezrs in Block 10 or Block 11
if changed, or on an atlachmont with an address. with 3 er lika opfpowerad.

SIGNATURE: ZA2LL L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Cayiira Phong &




