FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # 392557 01-10-2007 90044 Q30 150.00
1. Entity Name
6-MILE BEND CCRPORATION
Principal Place of Business Mailing Address 4 0 0 0 07 B 0
832 FLEMING DR 832 FLEMING DR
P.0.BOX 1785 P.0.B0OX 1785 :
BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US
s PO R TR T
Suite, Apt. #, etc, Suite, Apt. #, atc. 01052007 Chg-P CHR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1386481 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addttional
Fas Required
6. Name and Address of Current Registersd Agent 7. Nzame end Addreas of New Registered Agent
Name .
STEVENS,FREDERICK D. < Ml CJ’\F?_LJ Nt b;—Le,ue.:J-’a o
832 FLEMING DR treat Address(P.Q. Box Number is [jot Accoptable
BELLE GLADE. FL 33430 os”"i; ge. rpod Hheu e
ity . ! 2ip Cod
c,lu.cn 5-\-0 ~ FL 3%‘;‘/'0
8. The above namad entity sujpmits this £Tateqent for the perpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligaﬁoqi??]s L /
SIGNATURE - / / §/07
Signaturs, fyped or pnntad name of rau*--d '3‘1 wmwolr.n* (NOTE: Registerad Ageni signature required when feislating) 7 oate
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5_°0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD A Delete me Clomange O3 Addition
NAME CHAMBLEE, JAMES H JR NAME
STREET ADORESS | 1000 TABIT ROAD STREET ADDRESS
ciy-sT-2¢ BELLE GLADE, FL CITY-S7-21P
NTLE VPD [ Oetete TITLE ?e_es‘d'”f t / b,r-‘u,lpg_ ﬂ Change [ Addilion
NAME STEVENS, MICHAEL MAME
STREET ADDRESS | 105 RIDGEWCOOD AVE STREET ADDRESS
CITY. ST 7P CLEWISTON, FL CITY-S7-7IP R g " ;
e TD {2 Detete TmE Vice Peesclent [ Directorr Honnge O aidition
NAME STEVENS, FREDERICK RAME
STREEF ADORESS | 832 FLEMING DRIVE STREET ADDRESS
CITY-ST-2P BELLE GLADE, FL CITY-ST-2IP
TIMLE $D O Delete TITLE [ Change [ Addiion
NAME STEVENS, PATRICIA C NAME
SIREET ADORESS | 832 FLEMING DRIVE STREET ADDRESS
ciTy-ST-IP BELLE GLADE, FL ciy-g1-7P
TITLE O oetete TME Treasurev / Dfr-cc,-’—afL [ Change ﬂ Agdition
NAME NAME SﬂrJalrL C,"\G\ ryble <.
STREET ADDRESS SIREETADDRESS | smtfs” Ta b & Roa.
CITY-§1-ZP CITY-ST.2IP Belle GClape, EL. 32,4430
e O Delete e " D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P CITY- ST+ 2P

12. | hareby cenilg that the information suppliad with this filing doas not gualify for the exemptions contained in Chapler 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that 1am an, officer or direclor
of the corparatlon or the raceiver of trustae 8mpowered to expeuls this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeni witfija with algtharfllke empowered.
SIGNATURE: 7 ’ //{/07 %l - ?jszé/z.

GNATURE AND TYP{D OR mnrpiruu: OF SIGNING OFFICER OR DIRECTOR




