2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #295355 * - Jan 26,2007 08:00 AM
oy Name, Secretary of State
Principal Place of Business Mailing Address

606 CYPRESS GARDENS ROAD 606 CYPRESS GARDENS ROAD

WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880

A0 R

01152007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE p—— —
59-1109973 Not Applicable

0O $8.75 additional
Fea Raquired

5. Cerlificate of Status Desired

8. Nama and Address of Curmant Registered Agent

DAVIS, DENNIS G. DO NOT WRlTE

223 NASSAU ROAD

WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am femiliar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Sigratura, lyped or printsd neme of ragi: agant and ttle it i (NOTE: Registerad Agent signanre requiced when resnstating) DATE
_ ,‘ TMOIETSEES ,
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | 131 /30/T-HO045-004 15000
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Added tn Faes
10, o - QFFICERS AND DIRECTORS . ] .
TME PD
HNAME DAVIS, DENNIS G,

STREET ADDRESS | 223 NASSAL ROAD
CITY-S1-2I° WINTER HAVEN, FI. 33884

TITLE VvSTD

NAME WITTENBERG, BARBARA J
STREETADDRESS | 748 SANTA MARIA DRIVE
CITY-ST-2IP WINTER HAVEN, FL 33884

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-21P

TME

NAME

STREET ADDRESS
CITY-57-2IF

TILE

NAME

¢| STREEY ADDRESS

CITY-ST-2P i

12. | hereby ceni{g_that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforration
i

indicated on 1his raport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director -
of the corporation or the receiver or frustee mpowered to exacute this repori as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an attachment with an address, with all ol e empowerad. .
SIGNATURE: %m/wm ﬂ Tj&fm /-23-01

SIGNATURE AND TYPED OR FIRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dats Daytwna Phona #




