2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #708772

1. Entity Name

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90032 028 ****61.25

MOLINO UTILITIES, INCORPORATED

Principal Place of Businass Mailing Address
PO BOX 126 PO 80X 126
MOLINO, FL 32577 LS MOLINO, FL 32577  US o
‘. . -
T M0 ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
50-6214326 Nol Applicable
Zp Couniry Zp Country 5. Cerificate of Status Desired [ 2‘:;{3‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GING, ROBERT L
6070 FAIRGROUND ROAD Street Address (P.0. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL I Zip Code

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

N

SIGNATURE &

o Slmo,,:vp"odagrmsdmol agent and title # {NOTE: Ragisisred Agar signature raquirad when reinseting) DATE

= A —

Fllln'g Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees "Florida Department of State

10. = QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe P O vetete e B3 Change (] Addition
NAME GING,'ROBERT L NAME
STREET ADORESS | 6078 FAIR BROWN RD. STREET ADDRESS
CTY-ST-2P METSN= =325 CITY-ST-2P MOLINO, FI 32577
TLE v O Delete TITLE [ change [ Addition
HAME PRATHER, VERNON NAME
STREET ADORESS | 4341 MELINE MEADOWS DR. STREET ADDRESS
CITY-51-2IP MOLINO, FL 32577 CITY-ST-2IP
LU D 3 veete I D O3 Change (% Addiion
NAME FREISINGER, RICHARD HAME ARCHIE 1.. WEAVER
STREETADDRESS | 5150 HWY 85A NORTH STREET ADDRESS 6300 CHESTNUT ROAD
ciry-s1-2P MOLUINO, FL 32577 CITY-S1-2IP
TITLE 5T O pefete TITLE . O change  [J Addition
NAME TERRY, CAROLYN NAME
STREET ADDRESS | 855 BERTH RD. STREET ADDRESS
CIFY-5T-2IP MOLINO, FL 32577 CITY-ST- 2P
TME D O Detete TMe D. [ Crenge Addition
NAME WILLIAMS, DEWAYNE NAME CHARLES WOODWARD
STREET ADDRESS | P.O. BOX 369 STREET ADORESS
ar-stze | CANTONMENT, FL 326330369 CIrY-51- 2P HOE INB?XF£§ 6 32577
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS 3 STREET ADDRESS
ciTY-st-zp ciy-ST-29

12 | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

§50-587-553%

Deaytrne Phone #

SIGNATURE: Yoomedts Brour - Teanetti e Beowp

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR

Y4-33-03




