FILED

Jan 30, 2008 8:00 am

2008 FOR PROFIT CORPORATION
R RO T P ORY Secretary of State
01-30-2008 90027 023 ***150.00

DOCUMENT #F57327
1. Entity Name
FLORIDA TRAILS, INC.
40ulaou
Principal Place of Business Mailing Address
130 MADRID DRIVE 130 MADRID DRIVE
SEBRING, FL 33876 US SEBRING, FL 33876 US :
T R v LTI ETR QTR SR AATAIR
Suite, ApL. #, elc Suite, Apt. # etc 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied Fot
59-2145011 Not Applicabie
Zip Country Zp Countiy 5. Ceriificale of Status Desired | $8.75 addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

Narne

ABLES, CLIFFORD M Il
551 S COMMERCE STREET Street Address (P.O. Box Number is Not Acceptable}

SEBRING, FL 33870

City F L E‘rp Code

8. The above named enlity submits this statement for the purpose of changing its registerac office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepl
the obligalions of fegistered agent.

SIGNATURE
Signature, typed or phivted name of regustered agent and Ltle f applcable. (NOTE: Aegsiered Agent mgnature requred when rensiatng) DATE
 FILE NOW!!' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFoos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TIME PD ¥1cnange [ avcition
HAME ANNETT, BRIAN A HAME Annett, Brian A.
SIREET ADDRESS | 109 SHARK STREET sweerannitss (2181 Olustee Drive
crv-s-2F | SEBRING, FL 33876 mrg-2z |Lee, FL 32059
WILE 1 peiete TTLE CFO {1 Cnange X Addition
NAME NAME Annett, David
STREET ADDAESS smoaoress | /005 Strafford Oaks
CTY-5-29 evse | Sebring, FL 33875
TRE 3 pelete TITLE {] Crange  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE [ pelete TVILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-S7-21P CITy-S1-2P
THLE [ peete TLE [J Change [ Adeition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-57-2P GITy-S7-2P
WIE [ pelere e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
ingicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or rustee empowered to execure this reporl as required by Chapter 607, Flonda Statutes; angd thal my name appears in BIock 10 or Block 11
changed, or on an atlachment with an addrese Jwith all other like empowered

SIGNATUR§V>~' l/:z 3£03 (%l3) {55 -4 224

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Dayprié Phone ¥




