FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 430801 04-02-2007 90072 034 ***150.00

1. Entity Name

ASSOCIATED COMPANIES, INC.

Principal Place of Business Mailing Address

4985 SPIRIT LAKE ROAD 4985 SPIRIT LAKE ROAD

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US

R AR R AR AR
Suite, Apt. #, etg. Suite. Apt. #, efc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numnber Applied For

59-1511291 Not Applicable
zp Counlry zp Country 5. Coriificate of Status Desired | gi‘;esqlﬁf:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VARNER, HERBERT C
2826 THORNHILL ROAD Straet Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinec name of registered agert and ztle if appllzable, {NOTE Registerea Agen: signaiure required whan “ginstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Deele TTLE &l Change [ Addition
HAME VARNER, JOSEPH A MAME
STREET ADDRESS | 1828 NOTTINGHAM DR staeereooress | 1920 BRADBURY RD
civ-ST-2P | WINTER HAVEN, FL 00000, CITY-ST-21P WINTER HAVEN FL 33880
TILE VD [ pelete THLE [ change ] Addition
NAKE VARNER, HERBERT C NAME
STREET ADDRESS | 2826 THORNHILL RD STREET ADDRESS
Y- ST-2P WINTER HAVEN, FL 00000, CITY-ST-ZP
TITE O Delete Tme D [ change  BTJ Addirion
NAME HAME BRIAN SMITH
STREET ADDRESS STRETADDRESS | 2919 SHADOW WOOD DR
oATY-51-2P CiY-ST-ZP WINTER HAVEN FL 33880
TITLE [ beete TMLE SD [ Change  [X] Addition
MAME NAME HERBERT JASON VARNER
STREET ADDRESS STREETADDRESS | 1127 W LAKE CANNON DR
Chy-5T-2P - ST-21P WINTER _HAVEN FI 33881
TILE O Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE [ etete THLE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the informati
indicated on this report
of the corporation or

supplied wilth this filing does nal qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furtner certily that the information
pledental repprt is true and accuratg&nd that my signaiture shall have the same legal effect as if made under oath; that ) am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-~32-0]  963-3944%92

DQaytima Phare #

SIGNATURE:

“~EIENATURE Nn TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTGR




