2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 255443

1. Entity Name

TOWN & COUNTRY REAL ESTATE OF WINTER
HAVEN,INC.

Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90089 023 ***150.00

Principal Place oif Business

277 MAGNOLIA AVE, W
WINTER HAVEN, FL 33880

Mailing Acdress

277 MAGNOLIA AVE., W
WINTER HAVEN, FL 33880

IUw - -

L

2. Frincipal Place of Busipess - Mo P.O. Box # 3. Mailing Address
277 Magnol fh/e, Sed | 477 Magnolia Ave Sl

Suite, Apl. #:dic. Suile, Apt. ft e 01102007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired O $875 Pfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRBY. TIMOTHY A,
277 MAGNOLIA AVENUE SW
WINTER HAVEN. FL 33880

R
¥

Sirest Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named®@nlity subrni
ihe obligations of registerec agen:.
L

SIGNATURE

ts this siaierrent for the purpose of changing its regisierea oflice or registered agent, ar both, in ihe Siate of Florida. | am famiiar with, anc accep:

Signaiure, lypea of prinied namre o registered agaem and ttie d applicavle.

(NDIE Regsiered Agent sgnature raGuines when Jenstaling

DAIE

FILE NOW!! FEE IS $150.00
Atter May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Consribution.

$5.00 May Be
Added to Faes

10. v QFFICERS AND DIRECTORS 11. ADDITICNSJCHANGES TO GFRCERS AND DIRECTORS N 11

e P to 7 elete His [ Change [ Addition
MAME IRBY. TIMOTHY A NAME

STREET ADDRESS | 277 MAGNOLIA AVE SW STREET ADDAESS

LIY-§7-71F WINTER HAVEN, FL CrY ST 2IF

T E VPT [ petete TIRLE [ change [ Additien
NAME VAUGHN, FRANK H. NAMZ

STREET ADDRESS | 277 MAGNOLIA AVE SW STATET ADORESS

CRY-5T-7IP WINTER HAVEN, FL. OFY ST 7P

TITLE [ Deete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAZET AGDRTSS

oiry-Si-2P CY ST 2P

Tz 7 Delete b O Change ] Addition
NAME NAME

TREET ADDRESS STREET ADRAESS

CITY. §T-7IF oY ST 7P

Tne 7 Delete TR [ Change [ Additicr
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P LAY ST 2P

TeE O pelete THE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy £7-2IP CRY 8T 7iP

12. | hereby certity that the information supplied with thig liling does not quality lor the exemptions contained in Chapter 119, Florida Statuies. | lurther certily that the informatient

indicated on this repor of supplerren.ai eron is irue and accurate and e
of the corporation or the receiver or § 2 QHT owereo {0 execute this
changed. or on an atachrrent wi r}an 3

SIGNATURE:

imy signaiure shall have the samrs lecal efect as it made under oain, thal ! am an officer or direclor
1t as reguirea by Chapter 607, Florioa Statures, and thal my name appears in Block 10 or Block 11 if

SI(GﬁATURWED OR PRINTED NAME OF,

NING OFFICER OR DIRECTOR

Dae Daytme Phone ¥




