2007 FOR PROFIT CORPORATION FILED

._.~ ANNUAL REPORT Apr 19,2007 08:00 AM
DOCUMENT # 409913 g - Secretary of State

1. Entity Nameg

MINOR T. BOND INC.,

Principal Place of Business Maliling Address - . ‘
2211 SW 19TH AVE RD . PO BOX 1387 ‘ ‘
OCALA FL 34474 US ] OCALA, FL 34478 US ‘

- B

o S e e e e ota0on NoChg-P  CR2E034 (11/05) !

- DO NOT WRITE IN THIS SPACE PP Aorled P
et T e e e NOT APPLICABLE Not Applicable
I ‘ a ) 5. Certificate of Status Desired [ ?g'zg“‘:f::k’"a'

§. Name and Address of Current Reglstered Agent

L
. Y

740 SE SETHAVE ~*DO NOT WRITE
SERA T v e INCTHIS SPACE. - . .

8, The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flornida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature. typed of peintad name of repistered agent and tite il applicable. (NCTE: Repistered Agent signaturs required when ranstating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Feas
10, OFFICERS AND DIRECTORS i ‘, R T e e ‘5’ T e, A
TiNE PD S T C - -
NAME HANTEN, WILLIAM P . R C ' N o
sTRCCT anoRiss | 15620 SE 103 RD TERR L e
CITY-§T-21F SUMMERFIELD, FL. 34491 S LA ;o R i I
TITLE D
NAME HANTEN, SANDRA K : . : ) ) o
STREET ADDRESS | 15620 SE 103RD TERR T S L RO
Ciry-§T-21F SUMMERFIELD, FL 34491 ' ) o " : ’ :
T3 ‘
NAME

ojlises . DO NOT WRITE

' . “ '
- w0 INTHIS SPACE -0
NAME ¥ Fett " by ;E: (g'; Irs “""EK;E : . 2 "~ i 2 ot ‘,;( L ﬂ,i ' .ei
STREET ADDRESS Ty ' . ) . P
GIrY-51- 2P ’ -

v

. . . . 1 ] I3
TmE P T a e . Lo
T T e oty T ' R T

NAME R i A Rt . . o
STREET ADDRESS

c-st-2¢ o L OODONTIERS

NAME
STREET ADDRESS ;
CITY-S1-2P Ceve i ‘o S e R

W s PR a4 IV 4 34

e e T 430070002015 150,50

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and a ate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director )
of the corparation or the receiver or trustos empowered to-diggute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if |
changed. or on an attachmgnt with an addrass, with alldthg o ad.




