2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2007 8:00 am
DOCUMENT # H87190 ' Secretary of State

1. Enlity Name 02-23-2007 90038 011 ***150.00
JOHN R. TOCUCHTON, INC,

Principal Place of Busincss Mailing Address
105 BURNS LANE P.O. B&¥182 ibh

WSINTER A WSI’NT A Hllmllm ‘IH“lliTHll"ml!ﬁll m‘i ‘l’
u U

2. Principal Plage ol Business - No P.O. Box # 3. Mailing Addross

I

Suite, Apl. #, eic. vitc, Apt #. olc. 1st MOORE CR2E034 (10/06)
Wi ater Hav Fl. P;O é)O’( 273

€

City & Stale City &Stale ; 4. FEI Number _ Applied For
?l‘i. 33tff Y '5rﬁj&n ?\"V‘ B(_’,L‘ - Fia M 59-2610315 Not Applicable

Zig Counlry Zip Counlry . ) $8.75 Additional
3 353_, ,_/ Ui A 34 1 17 Us A 5. Cortilicale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent
Name
TOUCHTON, JCHN R.
105 BURNS LANE Strect Address (P.O. Box Numbor is Not Accopiable)

WINTER HAVEN FL 33884

City ’, / FL | Zip Code

Botk, in the Slale of Flerida. | am lamiliar with, and accepl

8. The above named enlity submils this stalement for the purpose of changing is register lficaor registerod agdht,
the obligations of registered agenL
b P Jouchh
SIGNATURE \/A /7] oL ” . 2 [4-07

Signare, typed or ornted nama of tegisler ngenl and wile ©appicable. . {NOTE. Registered Agent signaiure reqinred wheieinstat.y CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trusl Fund Coniribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD 7 Delete 1] O charge [ Addilion
NAME TOUCHTON, JOHN R. N

sIey anss | 105 BURNS LANE STHEL T ADDRESS

eIy S1 7P WINTER HAVEN FL 33884 Gy st

Thir. D { Delele 1 [ change [ Addition
A TOUCHTON, DEBRA A. "

sittrTAnRtss | 108 BURNS LANE © SIHIFL ADDRESS

CIHY-S1-/Ip WINTER HAVEN FL 33884 Cly $1 4P

i R —— - neeg oy - - e m— Gt L Aailion
NAME NAME

SIRELT ADDRESS SIRFET ADDHESS

CIY ST 7 ClY §0 7

HILE [ Delete mn [ Change [ Addilion
NAML NAME

SIRETADDBESS SIRCT ARDILSS

CIY 17 CIY 8171

1L O pelete nny O change [ addilion
NAME NAMI

STHE T ANRR SS SIRFL | ADDIESS

ciy - SI- 2P chy-sl /1P

i O petete g [] Change [ Addinon
NAME NAMI

SIRIT T ADDRESS SINELT ADDPESS

CIY-S1-71P i CIY - S1-/1P

12. | hereby cerlify that the information supplicd with this filing doag ngf qualily for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal Lhe information
indicated on this repert or supplementa) report is true and acgegfall and that my signalure shall have the same legal eficcl as if made under oalh; that | am an olficer of director
ol lho corporalion or the receiver or Ir e} OW cfle this reporl as required by Chapter 807, Flerida Statutes; and thal my name appears logk 19 of Block 11

TRl offeplike empowcere %5

il changed, or on an atiachment wih Agfidgfes. _ ‘75' > 2 Z):(A 7(9” A- /Y%~07 éd:?ﬁf?

l U
Ol hR T1IDE AN TYOEN M DB BFRIMTEDR MAME AE ClEMIMG EEICER AR MEECTAD P vt e PHong




