FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # 708772 01-25-2007 90048 Q12 ****g]1 .25
MOLINO UTILITIES, INCORPORATED

Principal Place of Business Mailing Address . .
PO BOX 126 PO BOX 126 40005379
MOLINO, FL 32577 LS MOLINO, FL 32577 US
S T A RTACA AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 01162007 Chg-NP " CR2E037 {12106}

City & State City & State 4. FE| Number Applied For

58-6214326 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Dasired a Ei‘;esqa:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - - - ‘Name T - - -
GING, ROBERT L
6070 FAIRGROUND ROAD Street Addraess (P.O. Box Number is Not Acceptable)
MOLING, FL 32577
City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations ol registared agent.

SIGNATURE
Signatra, typed of prnied] name of regisievedd agent and tike f appiicanle {NOTE- Regsiered Agent signature raquired when renstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
HILE g [ oelete LE v ‘&Change 1 Addition
NAME DING, ROBERT L NAME G:u"‘%‘ Fooed L
STREET ADDRESS | 6070 FAIR BROWN RD. STREET ADDRESS | LGS F;Dn"@fbur\d d
CITY-ST- 2P MILTON, FL 32571 CITY-5T1-2P " Mo L 22593
TITLE v [ Delete TITLE T Change [ Addition
NAME PRATHER, VERNON NAME
STREET ADDRESS | 4341 MELINE MEADOWS DR. STREET ADDRESS
CITY-ST-2IP MOLINQ, FL. 32577 CITY-ST-2IP
TME D 1 Delete TITLE {J Change [ Addition
NAME FREISINGER, RICHARD NAME
STREET ADDRESS | 5150 HWY 95A NORTH STREET ADDRESS
CiTY-S1-21P MOLINOG, FL 32577 CITY-51-2IP
TILE ST O belele TTE [J Change [ Addition
NAME TERRY, CAROLYN NAME
STREET ADDAESS | 853 BERTH RD. STREET ADDRESS
CITY-ST-ZIP MOLINO, FL 32577 CITY-ST-2F
TITLE D m[)elgle e O Chenge [ Addition
NAME FOSTER, JEFF NAME
STREET ADDRESS | P.O. BOX 309 STREET ADDRESS
CITY-ST-2P MOLINQ, FL 32577 CITY-ST-21P
TLE O pelete TITLE D [ Change mAddiﬂun
NAME HAME (A_')\'ﬂl!.ttlww‘f_n,l heuoﬂ ne
STREET ADORESS STREET ADDAESS | 370 (boX. Bledy H
CITY-ST-2P o5k a~torment, YL 325532 0300

12. | hereby certify that the information supptied with this fiting does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the infermation

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowerad to execule this report as raquired by Chapter 617, Flerida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowered.

SIGNATURE: %_onmfﬁa Pogiins  Teanette Acowwn /- [G-07 Sp-$31-5338

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




