2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F32099 Mar 09, 2007 08:00 A
1. Enbly Namo - Secretary of State
FLORIDA TWIRLING ASSOCIATES, INCORPORATED ry
Principal Place of Business Mailing Address
24517 SE HWY 450 . . _PO BOX 1686
P.O. BOX 1686 UMATILLA FL 32784
" LT
2. Principal Place of Businoss - No P.Q. Box # 3. Maiting Address
- Sule. Apt. #. clc. Sulo, Aol #. cle. 1st MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applicd For
59-2076660 Not Applicablo
2 Couniry Zip Cour‘ury 5. Conificaie of Staius Dosirod O gg'ggql‘:?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WILSON, DEE ANN
24517 SE HWY 450 Streol Address {P.O. Box Numbaor is Not Acceplable)
UMATILLA FL 32784
City FL Zip Code

8. The abovo namad ontity submits this stalemont for tho purpose of changing its rogistared offica or ragistored agent. or both. in.the State of Florida. | am lamiliar_with, and accept
the obligations of regislered agenl.

SIGNATURE

Sgnetura, lyped or printed hame of regusiered agen! and Litle  applcablo [NOTE: Registered Agent signalure requrred when reinstaling) DATE

FILE NOWH! FEEIS $150.00° '~
After May 1, 2007 Fes Wil Bo $550.00 . "* *
Make Check Payable to Florida Department qf, Stti!e,

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Addedto Fees

10. ~ OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD M pelele ILE [ change (] Addition
NAME WILSON, DEE ANN NAME R
3 e
STRIE1 anness | 24517 SE HWY 450 STREET ADDRESS L aoonaesliie
env-szp | UMATILLA FL CIY-S1-2P 03720/ 07-80005-105 150,00
e vD. O Gelete T Clchange [ Addition
NAME - | WILSON, CHARLES . NAME
STREET ADDRFSS | 24517 SE HWY 450 SIREET ADDRESS
CIY-Si-2IP UMATILLA FL CHY-S1- 2P
e STD O pelele TIILE [ change 7 Audition
vwe | CARTER, DELORISP R . o
SIREEN ADDRESS | 723 SUNRISE DR STREET ADDRESS
CITY-SI-7ip EUSTIS, FL 00000 CITY-8I- 2P
THLE D O Delee it [ Ghangs (] Addition
A CARTER, ROY C NANE
STREET ADDRESS | 723 SUNRISE DR STREET ADDRESS
ony-si-np | EUSTIS, FL 00000 CITY- S1-20P
T o O oelete THLE ’ [Jchange  [] Adeution
NAME NAMT,
STREET ADDRESS STREEY ADRESS
CITY-SI- 2P CIY-51- 2P
s O pelete T [ Change [ Acdilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CIY-SI-2iP CINY-§1- 2P

12. | hereby cerlify thal the information supplied with this filing does not quality for tha exemplons coniained in Soction 119, Flonida Statutes. | lurther cerlify that the information
indicalod on this report or supplomental ropert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha roceiver or frustee empowored to executo this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an addresa./mth all olher like empowered.

SIGNATURE: e ldro fplillosre Dee Ana Wi (son 3/4fo7  (35)iL9-8584

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




