2007-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # F27341 Secretary of State
1. Enilly Nama 03-14-2007 90031 015 ***150.00
WITHLACOOCHEE BACKWATER BLUEGRASS, INC.
Principal Place of Business Mailing Addross
HWY #40 WEST HWY #40 WEST
P.O. BOX 180 P.O. BOX 180
SN AN A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
99-2458107 Net Applicable
Zip Coualry Zip . Country 5. Cerlificate of Status Desired [l ?g‘gesqgggjmo"ai
&. Name and Address of Curraent Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, TODD S _ -
PO BOX 1463 Swreat Adaress {P.O. Box Number is Nol Acceplable)
19733 SE 127 TERRACE
DUNNELION FL 34430
City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regislered office or regislered agent, or bolh, in tha State of Florida. | am [amiliar with, and accopt
the obligations of regisiered agent

SIGNATURE

Signatura, typed or printed natne of ragisterad agens and htle - apphcakle, [NOTE: Aegistated Ageat signature ragurgd when reinsiating) CATE

FILE NOW1it FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ) 1 Delele FILE [ Change [ Adaition
NAME BARRET‘E{TODD S MR NAME
sTReET aDbRess | P-Q. BOX:1463 N/A STREET ADDRESS
CITY-ST-21P DUNELLON FL CITY-SI-2IP
TIIE D O Delete TLE [ Change [ Addilion
NAME KNIGHT, MARGARET NAME
STREET ADoRESS | PO BOX 180 STREET ADDRESS
CITY-S1-21P DUNNELLON FL 34430 CITY-SI-2iP
1.
HILE D ). pelete TILE [ change (] Addition
NAM KNIGHT, LONNIE ~ NAME
STREET ApDREss | PO BOX 180 STRFET ADDRESS
CiTY ST AR DUNNEU ON FL 34430 ohY-SI-0P
TITLE sD 0 Delete TE SO N:hangc [ Addition
HAME KNIGHT ADKISON, SUSAN NAME KanGHT Swusan
steeT anoRess | P-O. BOX 2758 SIRCET ADDRESS | D) (e 12758
CITY-ST-7IP DUNNELLON FL. 34430-2758 CITY-S1- 2P - 2 7 ?
hu'n/lcﬂoﬂl F 39430 5 _
NILE 7 Delele THLE [Jchange  [] Addilion
NAME NAME
STREET ADDRE$S STREL] ADDRESS
CITY-S1-2P CITY-81-71P
ITLE [ pelele Tins [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY-SI-2IP CITY-S1-2IP

12, | hareby cerlify that [he informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify thal the information
ndicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regleiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attaciiment with an_address, wilh allpther like empowered.

~Toan S. BHcRett— z2-7-01 22 965547

PED-6f PRINYE]Y NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirre Prona #

SIGNATURE:




