2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 08:00 A

DOCUMENT # 587455

1, Entity Mama
DUREN TRADING COMPANY, INCORPORATED

Secretary of State

Mailing Address

PG BOX 218
PORT ST. JOE, FL 32456

Principal Place of Business

125 W HWY 98
PORT ST. IO, FL 32456

DO NOT WRITE IN THIS SPACE

RN RE AR AR ROROY

01172007 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
59-1874383 Mot Applicable

5. Certificate of Staius Cesired ~ O ?eae'gasq ‘3?:;“""3'

§. Name and Address of Current Ragistered Agent

RISH, WILLIAM J.
206 E 47TH STREET
PORT SAINT JOE, FL 32456

DO NOT WRITE
IN TH|S SPACE

i

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

the abligations of registered agent.

W lharmr Mg

SIGNATURE

[ 3p-07

Signatura, typed or printsd name of roaisl'lrod agent and bile il applicable.

(NOTE: Registeract Agent signalura required when reinctating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Addead to Fees

10. OFFtCERS AND DIRECTORS [

TITLE P

NAME DUREN, GEORGE W
STREET ADDRESS | 125 W HWY 98

CITY-5T-2IP PORT ST. JOE, FL. 32456

TITLE A

NAME DUREN, HILDA

STREET ADDRESS | 125 W HWY 98

CITY-8T-2IP PORT ST. JOE, FL 32456

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TILE
NAME

STREET ADDRESS N

CIry-81-2IP

TIILE

NAME

STREET ADDAESS
CITY - ST-21P

TIILE

NAME

STREET ADDAESS
CiTY-ST-2P

i .;|w te

“ LE! 1 ! i‘i'-
R N SRR P

[Jr SN
pRE fJi“l‘ ]5“'[]%‘3&. =001 150, UU

+ -'.'-

DO NOT. WRITE |
"IN THIS SPACE S

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or directar
of the cerpcration or the receiver or trustee empowered 1o execute 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 attachment wit

n address. with ali otr7 ke empowered.
SIGNATURE: __~ ,%)M___

(SKINATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DiREETOR

Date Daytime Phona &




