FILED

2008 FOR PROFIT ‘'CORPORATION Apr 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # 503399

1. Entity Name

HAVEN SALES, INC.

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

URARARTARTARVATON

01102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE - =un AHIBAFS

59-1683397 Net Applicable

O  $8.75 additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Currant Ragistered Agent

Db 23N STREET S, DO NOT WRITE
WINTER HAVEN, FL 33880 lN THIS SPACE

8. The abeve named enlity subimits this sialement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prmted name of registered agant anda ntle if applicable (NOTE- Registered Agent signature required whan resnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elcuon Campaign Financing $5.00 May Be LOG0Cnes241,
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbulion. O Added to Fees D‘q'u"" 1 ?‘.‘lﬂa N E”:!DDE;"[”}# 1 EU_ }:”:!
10, QOFFICERS AND DIRECTORS |
TTtE VP
NAME ROBINSON, LORRAINE J

STREET ADDRESS | 1840 STHSTSE
CITY-5T-2IP WINTER HAVEN, FL 00000,

TINLE P

NAME REEVES, STEVE A

STREET ADORESS | 250 22ND STS'W

CITY-ST-21P WINTER HAVEN, FL 00000,

TME ST
NAME REEVES, BECKY A

SIREET ADDRESS | 250 22ND ST S W
CITY-ST-21P WINTER HAVEN. FL 00000, Do NOT WR‘TE

. IN THIS SPACE

NAME
SIREET ADDRESS
CITY-57-2/

FITLE

NAME

STREET ADORESS
CITy-Sr-21P

TILE

NAME

STREET ADDRESS
CITY-ST-11P

12, | heraby cerdfy thal Lhe infarmation suppied with this hling does not quakfy for the exsmptions contained in Chapter 119, Fiorida Statutes | further certify thal the information
indicated on this report or supplemental repart is 1rue and accurate and thal my signature shall have the same fegal affect as if made under vath. that | am an officar or director
of tha corporation or the recaiver or rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wih an ad s. with all other tike empowerad.

SIGNATURE:S 2 e S e /’?m,uz; s -‘VA’A} ( §43) D932 250 3

SIGNATURE AND TYPED DR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons &

Secretary of State

b



