2008 FOR PROFIT CORPORATION
ANNUAL REPORT ...

FILED
May 01, 2008 08:00 AN

DOCUMENT # P06000101992

1. Entity Name

FLAT WOODS OF LEVY COUNTY INC.

Secretary of State

Principal Piace of Business

4890 NE 162 CT.
WILLISTON, FL 32696

Mailing Addrass

4890 NE 162 CT,
WILLISTON, FL 32696

DO NOT WRITE IN THIS SPACE

R

04292008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Applied For
20-5363488 Not Applicable

8. Certificate of Stalus Desired 0 ?:-;Eq t’:f:;“"“a'

8. Name and Address of Current Registerad Agent

LAWRENCE, HUGH A.
4890 NE 162 CT.
WILLISTON, FL 32696

/[

DO NOT WRITE
IN THIS SPACE

4

roh Sk
ARt ]

ihe obligations of regiftered Agent.

A

8. The above named entlz submits this stat nt for the purpose of changing its registered affice o registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
signante, lypn/ or printed name B ragistersc agent and iitle It apphcable

(NOTE Regniterad Agant wgynaturs requirsd whan reinsiaiing) BATE

S f 3of0F

9. Electicn Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

190. OFFICERS AND DIRECTCRS [

TITLE DPVS

NAME LAWRENCE, HUGH A.
STREET ADDRESS | 4890 NE 162 CT.
CTY-ST-21P WILLISTON, FL 32696

TITLE DT

NAME LAWRENCE, SHANNON
STREET ADDRESS | 4890 NE 162 CT.
CITY-5T-2P WILLISTON, FL. 32696

TITLE

NAME

STREET ADDRESS
CiTy-51-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-sr-ZIp

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

BBy L i o P

DANEE D BE R D e i e ey

At At et At N Tt 1 e e
N e N e T T e i a1
[t R e e e R R L e B s 1 N S B ]
E P e

DO NOT WRITE. . \
IN THIS SPACE .~ -

e

12. | haraby cerlify that the information st

of the corporation or 1he receiver offirusigle empowered
changad, or on an attachment an afldress, with g

pther like empowered.

SIGNATURE:

plied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem talgvun is true curate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director

xecute this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L'//3":9/0,,?

SBNATU? AND TYPED OR WNTED NAME OF SIGNING QFFIGER OR DIRECTOR

" oae [/ Daytane Phona #

F



