2007 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT |
DOCUMENT # F32091 Mar 14,2007 08:00 AM
Secretary of State

1. Entity Name
THE SENTERFITT CORPORATION

Principal Place of Business Mailing Address
333 CAMP NEBO RD 333 CAMP NEBO RD
HOLT, FL 32564 US HOLT, FL 32564 US

AR R R A

03122007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE rerT FopeaFe ;

59-2125915 Not Applicable
8. Centificate of Status Desired O gg g?q:'f:dm""ai

6. Name and Address of Currant Registersd Agent

333 CAMP NESO ROAD DO NOT WRITE
HOLT. FL 32561 IN THIS SPACE

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

SIGNATURE
Signature, typid of prinied name of regi agent and tise H {NOTE: Raglstered Aganl sipnature requined when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campeign Financing $5.00 May 6o
After May 1, 2007 Foo wiil be $3350.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS |
TILE De
NAME SENTERFITT, OLEN

STREET ADDRESS | 333 CAMP NEBO RD

TILE VTS

HAME SENTERFITT, LINDA KAY 0006
Iy
]

|
omv-st-Z¢ | HOLT, FL |
|

:‘r"f‘ljﬂ
STREET MDDRESS | 333 CAMP NEBO RD B
CTY-ST.26 HOLT. FL 03/ 23, 07-20042-018 150,00

TIMLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST1-ZIP

12. | hereby cenifx_that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 if ;
changed, or on an attach t wi address, with all other like empowered. |

SIGNATURE: OLEN SENERE 7 03 / i2./o

AND TYPED QI PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytre Phone #




