2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18,2007 8:00 am

DOCUMENT # P02000093611 ecretary of State

1. Entity N

pAPrl‘FO?\]m?nREI INC. 04-18-2007 90172 014 ***150.00

Principal Place of Business Mailing Address

1370 N SCENIC HWY PO BOX 467

LAKE WALES, FL 33853 LAKE WALES, FL 33859-0467

PR P ST R LRI R PR
Suile. Apt. #, etc Suite, Apl. #, etc. 04102007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

11-3649940 Not Applicable
Zip Countey Zip Country §. Certificate of Status Desired O $8.75 Additional
Fea Reguired
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATTON, DARREN

420 TALAMONE DRIVE Street Address (P.O. Box Number is Not Acceplable)

WINTER HAVEN, FL 33884

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Florida. | am familiar wilh, and accent
lhe obligaticns of regisiered agent.

SIGNATURE
Signature. typed or printed name ol registerea sgen: and title it apphcable. INOTE: Registered Agent signalure required when reinstating) CATE
FILE NOWIl! FEE 1S $150.00 9. Election Campalgn Frlnancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Genlribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ telete TIILE [Ochange [T Addition
HAME PATTON, DARREN NAME
STREET ADDRESS | 1931 CAPPS ROAD STREET ADDRESS
CITY -ST- 24P LAKE WALES, FL. 33898 GilY-8T-21P
TILE [ Detete 1IILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-21P
ILE 3 Detete THE [OChange [ Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete THLE [*] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 pelete TIMLE [ change 3 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CAFY- ST-2IP CITY-51-2(P
LE O petete TITLE {change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S1-21P CITY-ST-21P

12. 1 hereby ceriify ihat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flerida Statutes. | further certify thal the information
indicatled on lhis report or supplemental report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi 0 address, with all olher like empowered
SIGNATURE: ————Eu}g‘—‘%— — Y[ (-0 o3-(f -9100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayume Phone #




