2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 644339 Aug 08, 2007 08:00 Al

. Entity Name
1I‘\/HKlI‘EyFLURY AND SONS, INC., Secretary Of State

Principal Plage of Busingss Mailing Address Eovhr
1923 W. PENSACOLA STREET 1923 W. PENSACOLA STREET o e '
TALLAHASSEE, FL 32304-3228 TALLAHASSEE, FL 32304-3228 : .

T T W

07172007 No Chg-P CR2E034 (11/05)
" DO NOT WRITE IN THIS SPACE =

59-1952283 Not Applicabla
0 $8.75 additional

Fes Required

5. Certiticate of Status Desired

6, Name and Address of Current Reglstered Agent S ' o ', :.L,I L '... e ‘.'2

5555 CARRINGTON DRIVE . DO NOT WRlTE . "
TALLAHASSEE, FL 32303 o ‘ N THIS SP ACE (l;;,“-:.' ',

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

SIGNATURE
Signature, lyped or printed nams 4l registerad agant and Lite if appheable. {NOTE: Asgisterac Agant signature raquired whan renslating) DATE

FILE NOWi!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ] . ' ‘ o R e, . . -

' : : e e K
e it S hang ' '“"
r?leS -
NAME FLURY, MICHAEL L
I:lB.r‘ 02/07-8 !ZIDLII ﬂDB 5"0 UI.I

STREET ADDRESS | 3552 CARRINGTON DR.

orv-s-zP | TALLAMASSEE, FL ol
! g
TITLE VP ! e
HAME FLURYE;D Riﬁf‘?.ﬂ%& ? %," i

, STREET ADDRESS | 3552 CARRINGTDN % ¥

e L

e

P

‘&“ﬁ‘%: g :' | | é%‘%:

| CTY-ST-2P TALLAFAASSEE 3230 LAEIEN Decre i i"w b ?i
n.n!..-a ¢ iy

¢ TITLE ‘ ' o
NAME |

ool | . . DO NOT WRITE
e ' IN THIS SPACE

STREET ADDRESS , R T N
OITY-§T-2P ST E :,.T e Ly RRNATY = T

TITLE T
NAME .
STREET ADDRESS = . S R
GITY-ST-2IP e . S REETER ; e

TILE
NAME .
STREET ADORESS A T P N
S R P P RN L A LI
CITY-5T-21P SRS T S

12. | hereby cartify that 1he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflact as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like ampowered,

SIGNATURE: £Zzef 757 atke Fivey .r/// Lr  S76-393%

SIGNATURE AND TWPRLNTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytima Phona #




