FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 503399 04-20-2007 90075 027 ***150.00

1. Entity Name

HAVEN SALES, INC.

Principal Place of Business Mailing Address q Yuiemvy

POST OFFICE BOX 1491 POST OFFICE BOX 1491

EAGLE LAKE, FL 33839 EAGLE LAKE, FL 33839

PR [ N AR RO AR
Suite, ApL. #, etc. Suite, Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-1683387 Not Applicable

Zp Country ap Country 5. Cerlificate of Status Desired | Ei‘i?qﬁ?;;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
REEVES, STEVE A.
250 22ND STREET S.W. Street Address {P.O. Box Number is Not Acceplable)

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and Lile if apphicabla (HOTE. Registered Ageni signalute tequired whan fenstaing) DATE
\" . . . .
FILE NOW!! ‘FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE VP 71 Delete TITLE [ change 7] Addition
NAME ROBINSON, LORRAINE J NAME
STREET ADDRESS | 1840 5THSTSE STREET ADDRESS
CIry-ST-21P WINTER HAVEN, FL 00000, CITY-S1-21P
e P 3 Delete TMLE O Change [T Adaition
NAME REEVES, STEVE A NAME
STREET ADORESS [ 250 22ND ST S'W STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000, CITY-ST-7IP
TITLE ST [ Delele TILE [J Change [ Addition
NAME REEVES, BECKY A NAME
STREET ADDRESS § 250 22ND ST SW STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000, CITY-ST-21P
TITLE ] Delele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P Chy-$1-2IP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-ST-2IP
TITLE [T Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

12. [ hereby certify that the infarmation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and.aesuate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowe:elhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 i

changed, or on an attachmant witpfan address, with alfother like ghpowered.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylira Phone #




