2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 276336 Apr 17,2008 08:00 A
b Eang Secretary of State
C. R. MELEAR CORPORATION y
Frincipal Place of Busingss Mailing Acidress
P O BOX 1647 P O BOX 1647
WAUCHULA ROAD HIGHWAY #64 WALICHULA ROAD HIGHWAY #64
2. Prngip@t Place of Business - Ne P.G. Box # 3. Mailing Adcross

Sutte, Apt #, etc. Suile, Apl #, gic. 1st MOORE CR2E034 {10/07)

Ciy & State City & Siate 4, FEi Number Appiied For

59-1064423 Not Apglicable
p Counzry zip Coantey 5. Certificate of Status Desired O 58.75 A.dcitionai
Fee Required
B. Mame and Addreas of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

WATKINS, THOMAS S = ; ; .
WAUCHULA RD, HWY 64 Sueet Address (P.O. Box Number 6 Not Acceptabig)
AVON PARK FL 33825

City FL Znz Code

8. The asove named ertity submits this statement for the purpose of changing its registered office or registered agent, or coth, In the Siate of Flonda. | am famitiar with, and accept
the chligslions of registered agent.

SIGNATURE

Sagnture. st ofF 2rered 521 A1 sy T B d At ueri L Dacpl sazig FOTE FEZsu-ra0 AZOr L dirit artt retjtind! wenon A0t TS g DATE

FILE NOW!!!: FEE:1S $150.00 -~
.-+ ;After May.1, 2008 Fee Will Be.$550.00. ...
, Make Check Payable to Florida Deparlment of State .

9. Election Campagn Financing $5.00 may Be
Trust Fund Contibution . [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

T vD O paete TiF [ Change 7 Addition
NARE WATKINS, THOMAS S HAME

STREET ANDPESS | WAUCHULA ROAD, HWY 64 STREFT ADDRESS

CITY-S1-21P AVON PARK FL CIY-51-2P

TITLE SD [ Davete TIRE R {JCrange  [C1 Axdilion
HAME WATKINS, DEBRA HAME E-mig TS0
STREFTADDRESS | WAUCHULA ROAD, HWY 64 STRFFT ADDRESS

CiTY-5T1-712 AVON PARK FL CITY-ST- 2P

n PO [ Doete 1y O Crange 1 Additon
HAME MELEAR, HENRETTA HARE

STREFT ADDRESS (| AKE LOTELA DR, STHEET ADDRESS

QITy-g1-2p AVON PARK FL CITY-57-2IP

{1 TO 1 Deele fIiLL [ Change [ Addition
HAME WATKINS, THOMAS C HAME

STREET ADORESS | WAUCHULA ROAD HWY 64 STAEET ABDRLSS

oY -SI- 2R AVON PARK FL LOY-5T-21

L [ pecle TILE [ Crangs ] Aadition
HAME HERE

STRELT ADCRISS STREET ADDHESS

ZITY-$T-2P CInY-§1- 21

THE [ Deiale TimE [ Change [ Asditon
MAREL RALAE

STHEET ADDRESS STRECT ADDRESS

oIy 51 e CITY 5T 2P

12, ['hereby certify that the information suorhed with thig filing does net qualdy for the exermptions contained in Section 138 Florida Statutes | furlhar cerlity that she information
inaicated on this repurt or supplemental repon is ree and uccurate ana that my signature shall have the same leqal ettec: as Ihmade unda: oalhy that | am an officer or directur
ot ihe corporayon or the receiver o trustee empowered (o execule this repod s required by Chapier 607. Flarida Sqatutes: and that my name appears in Bluck 13 or Block 11
If changes, o on an allachrentwittenan address, with all clhsr ke empowerec.

SIGNATUREF——— 2 e e 2 ‘//‘?f ¥ gisuszcny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dveng Fagre s




