2008 FOR PROFIT c0RPORATaoﬁ FILED

ANNUAL REPORT Apr 09, 2008 08:00 AN

DOCUMENT # P99000055241

1. Entity Name
CITRUS TITLE INSURANCE AGENCY, INC.

Principal Place of Business Malling Address

5700 LAKE WORTH RD 5700 LAKE WORTH RD
SUITE 105 SUITE 105

LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

NIRRT R

04042008 No Chg-P CR2EQC34 {11/05)

Secretary of State

. DO NOT WRITE IN THIS SPACE =y Aopied Fo

65-0944023 Not Applicable

$8.75 Additional

5. Cerlificate of Status Desired O Fos Requlrad

6. Name and Addrass of Current Registered Agent

£700 LAKE WORTH RD DO NOT WRITE
CAKE WORTH, FL. 33463 IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registared office or registered agent, ar both, in the State of Florida, | am familiar witn, and accept
tha obligations of registered agent,

SIGNATURE
Sipnalura, ypsd or printed name ¢ ragsierad agent and Lile if applicabls {NOTE: Ragistaract Apan| signaturs required whan renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be OO0G0aEEE21
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees D"“P."' IBIJ‘DB"BDDTS"DDI 1’51] ) DD
10, OFFICERS AND DIRECTORS | ’
TILE D
NAME FRITTS, ROBERT P
STREET ADDRESS | 5700 LAKE WORTH RD., STE 108 -
CITY-ST-21P LAKE WORTH, FL 33463 .
TMLE ' .
NAME H
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

e oo DO NOT WRITE

NAME
STREET ADDRESS
CiTy-ST-2IP

e IN THIS SPACE

TilE
NAME
STREET ADDRESS .
CITY-ST- 217 _ :

TILE . s
NAME S -
STREET ADDRESS ’ ,

CIY-ST- 7P

12. ! hereby certiy that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaled on this repert or spfiplemental report is Irue and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an ofticer or direclor

ol the cerporation or the redeiyer o owered 10 execute this report as required by Chapter 607, Flerida Staiules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachphen Aln addfeds, Il other like empowered.
SIGNATURE: _| | (— % ~O&  [4r567-7455
?m NAME OF 8)GNING OFFICER OR DIRECTOR Date Daylime Phona &

o




