FILED

2007 FOR PROFIT CORPORATION Jul 20, 2007 08:00 AN

ANNUAL REPORT

DOCUMENT # J48916

1. Entity Name

E. B. ALMAND, INC.

Principal Place of Business Mailing Address
1309 BROOKER RD 1309 BROCKER RD
BRANDON, FL 33511-7625 US BRANDCN, FL 335%1-7625 US

R RN WA

07172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE < e AopTed For

59-2749359 Not Applicable

0O $8.75 Additional

5. Cerficate of Status Desired :
Fee Required

€. Name and Address of Current Registared Agent

OLARK RUTHA & | | DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above namead entily submits this stalement for the purpose of changing its registerea office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regislered agenl.

SIGNATURE
Signature, typad or pninted name of rogisterad agent and httg f applcatle (NOTE Registered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be KOnNmTESRNR
Due by September 14, 2007 Trust Fund Contribution, O Addad to Fees rj? J,L,.JHL;I‘:.J;{" éﬁ?{ﬁggﬂlﬁ L_\Sﬂ ﬂ[l
BRIy b S o T 3 s T Y100 R

10. QOFFICERS AND DIRECTORS | . -t S N '
TILE DT ‘ :
NAME ALMAND, EVELYN B.

SIREET ADDMESS | 1308 BROOKER ROAD
Ciry-S1-2ip BRANDON., FL

NIE 8 ' ’ i o N
NAME CLARK, RUTH ANN
STREET ADDRESS | 1303 BROOKER RD
CIlY-5T-2IP BRANDON, FL 33511

TLE PD
NAME LIGORI, EVE ALMAND

o | omapon e D DO NOT WRITE

s

NAME
STAEET ADDRESS
CiTY-S1-21P

~INTHIS SPACE

TITLE N
ot : ) .: .‘ [ h . .;‘ ' LT Y ' 2
STREET ADDRESS. . i J. Lo

Liny-Sr-21p . i

THLE
NAME .
STREET ADDRLSS P ) . . o
CITY-SI-2IP . '

12. 1 hereby cerkily that the information supplied with this fling does net qualily for the exempticns contained in Chaptar 119, Flarida Statutes. | further certity that the information
mdicated on this report or supptemental report 1s lrue and accurate and that my signalure shall have the same lega’ effact as if made under oath; that | am an officer or director
ol Ihe corporation or the receiver or ruslee empowared 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears  Block 10 or Block 11 if

changed. or on an atla’ch_ onl wilh an addrass, with all other like empowared.
SIGNATURE: M A 0la b Gy (5-07 /1335137 [

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRA I Dara Daytime Pnone #




