2007 FUR PRUOFIT CORPUKALTION
ANNUAL REPORT FILED

DOCUMENT # 544766 Feb 14, 2007f8:00 am
1, Entity Name
L iyhorn Secretary of State
02-14-2007 90043 008 ***150.00
Principal Ptace of Business Mailing Address
6545 W STATE RD 44 6545 W STATE RD 44
LAKE PANASOFFKEE, FL 33538 LS LAKE PANASOFFKEE, FL 33538 US
- |
P L EAEA DG AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State’ - Chy & State - 4, FE! Number Applied For
59-1769815 Not Applicable
Zip Coumry- Zip Courtry 5. Certificate of Status Desired il g{ir&mal
6. Name andl Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

KOZLOWSKI, LEE J

6545 W STATE RD 44 Street Address {P.0. Box Number is Not Acceptable)

LK PANASOFFKEE, FL 33538

City FL Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad agent and tite # apphcabla. (NOTE: Registered Agam signalure required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee__will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME vD U Delete THLE [ Change  [7] Addition
NAME SCHROEDER, DONALD E NAME
STREET ADDRESS | 6545 W STATE RD 44 STREET ADDRESS
CITY-ST-TIP LK PANASOFFKEE. FL 00000, CFTY-S7-71IP
TIMLE PD [ pelete e [Jchange [ Addition
NAME KOZLOWSKI, LEE J NANE
STREET ADDRESS | 6545 W STATE RD 44 STREET ADDAESS
CImY-ST-2IP LK PANASOFFKEE, FL 00000, CiTY-ST-21P
TLE vD 1 Delete TILE ] Change  [] Addition
NAME SCHROEDER, NANCY J NAMF
STREET ADDRESS | 6545 W STATE RD 44 STREET ADDRESS
omy-s-2¢ | LK PANASOFFKEE, FL 00000, CITY-ST-2F
TITLE sSD [ Detete TILE [JcChange  [J Addition
NAME KOZLOWSKI, SHARON M NAME
STREET ADDRESS | 6545 W STATE RD 44 STREET ADDRESS
CITY-ST-2IF- ---|-L K PANASOFFKEE, FL 00000, CY-ST-2IP
TME () pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-BP CITY-§7-2IP
TIME 1 Cetete ME - Ochange [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-P CITY-ST-7P

12. | hereby certity that the informaticn supplied with this fulm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed. or on an attach ith an address, with all other like empower
SIGNATURE: D M 2—//&/07 3yz-74Y¥-22377

SIGNATURE AND TYPED OR PRINTED NAME OF 5XGNING OFFICER OR DIRECTOR Daytme Phone #




