2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 667451 R Jan 19,2007 08:00 AM|
1 Nane Secretary of State
Principat Place of Business Mailing Address

1629 SHADY LN 1629 SHADY LN

LAKE WALES, FL 33898 LAKE WALES, FL 33898

M ARE I WA

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE CrENee I

59-2936160 Not Applicable
, : $8.75 Additicnal
S. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

?$§§ﬁ§b5uﬁﬁ'§Eonuve DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

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

SIGNATURE
Sighaiue, typad o printet name of regrstsed agen! and title 4 apphcabie. (NOTE: Ragistarad Agent signature raquired whan reinciating) DATE
9. Election Campaigr Financin
arolILENOWIIL FEE 18 615000 | & ool S o 0 S e
10. QFFICERS AND DIRECTORS [ ¥
THLE P
NAME AMRHEIN, EUGENE
STREET ADDRESS | 1628 SHADY LANE DR HONO0S93527
5120 __| LAKE WALES. FL 33898 01/22707-80035-010 15000
TILE VP
NAME AMRHEIN, PAT S

STREES ADDRESS | 1629 SHADY LANE DR
CITY-S1-2P LAKE WALES, FL 33898

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S8T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

Tme . - -

NAME

STREET ADDRESS
| GTy-ST-2P

12, | heraby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information”
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exeguie this report as ée_guired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

{

changed, or on an ane:?h?with an address, with alm uqek) €. T H E“ El 963
SIGNATURE:

e
'mhy{mn TYPED }n'ﬁ\,!pﬁ: NAME OF SIGNMG OFFRCER OR DIRECTOR

Dals [}

Jpr /5 = OF [ ¢5-0064
[ aytirn Phode 1



