2006 FOR PROFIT CORPORATION

ANNUAL REPORT . . . FILED

DOCUMENT # 503399 Jan 30, 2006 08:00 AN

1. Entity Name
HAVEN SALES, INC. Secretary of State

Principal Place of Businass Mailing Address
POST OFFICE BOX 1491 POST OFFICE BOX 1491
EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

MR BRI e

01102006 No Chg-P CR2E034 {11/05)

4. FE| Number | | Applied For
59-1683397 | |Net Applicable

$8.75 acditional
Fee Required

- :w 5. Certificate of Staius Desired [

8. Name and Address of Current Registered Agent S L e

REEVES, STEVE A. o ”DO NO T WR[TE . =

250 22ND STREET S.W.

WINTER HAVEN, FL 33880 -~ =IN THIS SPACE

e s

8. The above named entity submits this statement far the purpase of changing its registered office or ragistered agent, or bath, In the State of Florida, | am familiar with. and acTc;p:
the obligations of registered agent.

SIGNATURE —
Signalure, typod or prntad name of ragistered agient and BYe ¥ applicable. {NMOTE. Rogisterad Agont signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
E 18 $150.00 y Y
Afta:: :hl'l-aEle?vzvégsF!Eealwifl be $550.00 Trust Fund Contributicn. 0  AddedtoFees
10, OFFICERS AND DIRECTORS I e E T ST -4 2 %
TITLE vP - PR Do 4 F,
HAME ROBINSON, LORRAINE J - b Lﬂjﬂﬁﬂﬁ’T ?Ef;ai i

STREET ADDRESS | 1840 5TH ST SE
CITY-57-21P WINTER HAVEN, FL 00000,

/60l

TTLE P

NAME REEVES, STEVE A
STREETADDRESS | 250 22ND BT & W

CITY-ST-7P WINTER HAVEN, FL 00000,

TILE ST
HAME REEVES, BECKY A
STREETADORESS ¢ 250 22ND ST S W

om-g2p | WINTER HAVEN, FL 00000, ‘ DO NOTWR

NAME
STREET ADDAESS .
CITY-8T-2IP ST :

INTHIS SPACE

TILE
HAME .
STREET ADORESS .
CITY-§1- 29 ’ T

TILE
HAME

STREET ADBRESS -
CIrY-8T- 29 - . O

12, | hereby certily that the information supplied with this fiting does not qualify for tha examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail hava the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver or trusies empowered {0 executa this repart as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114
changed, or on an attachment yith an ~with all other like empowered,

SIGNI’\TURE;_;7 L2247~ LI/ e F43 -3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone &




