| FILED
-2007 FOR PROFIT CORPORATION Jan 10, 2007 08:00 AM

ANNUAL REPORT S A t Gitat
DOCUMENT # F57327 ecretary o ate

1. Entily Name

FLORIDA TRAILS, INC,

Principal Place of Business Mailing Address
130 MADRID DRIVE 130 MADRID DRIVE
SEBRING, FL. 33876  US SEBRING, FL. 33876 US

NIRRT TRT

01022007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 3 | PRr=Tom— I
. 59-2145011 Not Applicable
$8.75 Acditional

Fea Required

§. Certificale of Status Desiren O

6. Name and Address of Current Reglstared Agent

551 S GOMERGE STREET - DO NOT WRITE
SEBRING, FL 33870 ] IN THIS SPACE

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

UOO00N5806E5S
SIGNATURE O3 A0 A0 Oone- 41 40 a0
Signature. typec of prnted rame of reg stered agent and tike ! appicabie, (NOTE: Regsiersd Agenl sgnanse requred when remstating) LIS LG LT A TR
FILE NOW!! FEE IS $150.00 8. Election Campaign F.inancmg $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. 0 Added lo Feas
10. OFFICEAS AND DIRECTORS ]
TITLE PD
NAME ANNETT, BRIAN A

SIREETADDAESS | 109 SHARK STREET
CiTY-51-2P SEBRING, FL 338786

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

TN0LE
NAME.

s DO NOT WRITE.

NAME
STREET ADDRESS
CITY-51-7P

"~ IN THIS SPACE

e

HAME

STREET AGDAESS
CITy-81-2P

TITLE

RAME

STREET ADDRESS
Cry-sT-21P

12. | hereby cernfy that the informalion supplied with his filing dogs not qually for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicateq on this repor! or supplementai reporst is true ana aggurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empoweyd to #flecute this report as required by Chapter 607, Florida Slatules; and that my neme appears in Block 10 or Block 11 if

changed. or on an atiachment with an address, wj; r iike empowered.
SIGNATURE: /_.fJ l/a’(o’) 3d-6SS -6 20

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytrme Phone &




