2008 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) FILED

DOCUMENT # 009970 Apr 10, 2008 08:00 AT
Ly e Secretary of State
THE UMATILLA FRIAT COMPANY e ry
M\f:fy,;g;fa
Prncipat Place of Business Mailing Adgress
PC BOX 737 PO BOX 737
320 NORTH CENTRAL AVE 320 NORTH CENTRAL AVE
. u .
2, Prncipal Place of Businass - No P.O Box # 3. Mailing Addross
Suitg, Apt. &, etc. Suile, Apt # eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & Slate 4. FE! Number Apptied For
59-0489530 Not Applicable
2p Couniry Zip Coantry 5. Certficate of Status Desired 0 ?g'g‘i lﬁg:ﬂijtinnai
6. Name and Address of Current Registercd Agent 7. Name and Address of New Reqgistered Agent
Mame
(2:4A({)- EEE&,?&@ %ITFES Street Address (P.0. Box Number is Not Acceptabie)
UMATILLA FL 32784
City FL Zip; Code

8. The agove named ertity submits this statement ‘or the puroose of changing its registered office of registered ageni, or cotn, n he Siate of Fionda. | am familiar with, ang accemt
the chligations of reuistered agent.

SiGNATURE |

Sl ML, By B0 €A O] 12700 D e Mg e aevd Lre L anphiagn (NGTE Regubitreg AGLEL 8 Lere "eQuirBs whal “ansialr gt DaTE

FILE'NOWII! FEE!IS,$150.00"
After'May 1, 2008 Fée Will Be'S550.00 "
- Make Check Payabie i Fiorida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

9. Elecuon Camoagn Financing $5.00 May Be |
. Trust Furd Gontripution [, Added to Fees

TIME sD O Dewete TITLE {O Change [T Addilicn
NAME CALHQUN, LAMAR H. NAME

STREET ADDRESS | 493 GUERRANT ST. STREET ANDRFSS

{Iry-S1-217 UMATILLA FL CIY-ST-2IP

TLE PD ' 3 Desele TILE O change [ Aadition
NRME CALHOUN, CHARLES M. HAKE

STREFT ADDRESS | 240 LAKEVIEW ST. STREFT ADDRESS

omy-3r-ae JUMATILLA FL Gy 57 2 Fl 452 AR AONAL- TS 150 A0

1L (D peete {]113 T T T -“Ij' Cl:a;ge . 1 eiditien

NAME NAME

STAEET ADCAESS STREET ADDAESS

Ty §T- 22 CITy-§T-21P

LA T oesle TILE [ chiange [ Avdditon

TIAME NAME

STREET ADGRESS SIREET ADIRESS

{ry-SI-218 CNY-5T-2iP

TILE [ oeeate [ [ change [ Aadition

MAME HAME

STREET ADGALSS STREET ADDRLSS i
IY-S1- 218 G- $i- i |
TmMF 3 nesie e [CJChange  [J Acthbon

NAME NAME

STREET ADDRESS STAET ADDALSS

ITY-SE-7e CITY- ST- 2P

12. | hareby certify that thg informaticn suprhed with this filing doas net quakty for the exarnptions contained in Seclion 118, Florida Statutes | furtner certily shat the information
indicated on this report or supplemental rapoft is true and accurate ana thal my signaure shall have the same legal effect as if made under oath: that | am an officer or director
St the corparabon ar ine receiver or trustee empowered 19 execute this report s required by Chapier 607, Fignda Statutes; and that my name appears ¢ Block 10 or Block 11

if changed, or on an rmri;gem willi an aggress, wilsil olher like empowersd.

SIGNATURE: Charles M. Cal oun, Pres. 4-8=08 352-669-2713

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gty Crvtme Frop o




