N 5007 FOR PROFIT CORPORATION

-~ AMENDED ANNUAL REPORT

DOCUMENT # K90234

1. Eniity Name

BASIC COMPANIES, INC.

Principal Place of Business

7000 LUCERNE PARK ROAD
SUITE # 2
WINTER HAVEN, FL 33881

Mailing Address ‘|’

PO BOX 2007
HAINES CITY, FL 33B45-2007

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED

2000SEP IL AM 9: 17

SECRETARY OF STATE
ALLAHASSEE, FLORIDA

RTINRINTEmERIRR D

08072007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2951436 Not Applicable
an Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OWEN, PATRICIA S
5307 JOHNSON AVE.
HAINES CITY, FL 33844

Name

~—J A

S;rjei Ac{)__!dress {P.0. Box Number is
Y €3

ot Acceptable)

it é.loy

V4
U

Lake Bifeed 1 \

City

FL |Z‘\p300de ;

the obligations of registered agent.

SIGNATURE

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

Signature. typed or prnted name ol registersa agent and uile f apolicabie

(NOTE: Regisierad Agenl signalure required when renstanng)

DATE

Ameonded AR is $61.25

9. Election Camgaign Financing

55.00 May Ba

Trust Fund Contribution. Added o Fees
10, S OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP O Delete e b¥ N o A w‘crlange [} Asdition
NAME OWEN, KENNETH A NAME Quot e Mook "
STREET ADDRESS | 5307 JOHNSON AVE. strest aovvess | 4G ~Jarres O Re
orv-si-zp | HAINES CITY, FL 33844 oSt g adee HlfFred (B 33850
e ovP O Delete s Dv/A . Change [T Addition
NAME MAWYER, KIMBERLEE O NAME N Py i, h{m\ berfee O L. Lot #E8T
STREET ADDRESS | 927 KENBAR STREET stoeet anoress 4 3000 ULS. Mighwey 1T 19 L
CITy-$T- 2P HAINES CITY, FL 33844 CITY-S7-2IP /~/—f‘th_\ s N = 33 5"‘{\{
(%3 VP O pelete TITLE v P N m(}hange [J Aodition
e OWEN, FRANCES G AN Dwen , Fremees GNI?Z— 0. ot AESE T
STREET ADBRESS | 328 W. MAIN STREET STREETADORESS | 30000 U5, Highway )
GTY-5T-2P | LAKE HAMILTON, FL 33838 e anv-si-ze [ pAfa,nes poh B0 3389y
THLE o KM erete TITLE f {7 Change [ Addition
NAME OWEN, SETH A NAME #
STREET ADDRESS | 328 W. MAIN STREET STREET ADDRESS - 5
orv.st-ap | LAKE HAMILTON, FL 33838 CiTY-ST- 217 07/30/0/7 /p/@iﬁf (9 0 7 43' 7
e [ pelete TITLE / / [ Change ] Addilion
NAME NAME e —
STREET ADDRESS STREET ADDRESS
Liy-Si-2IP CiTy-ST-2IF
TILE O pexete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY -51-21P

12. | hereby certify that the information supplied with this filin

does not quaiify lor the exemptions contained in Chapier 119, Florida Statutes. J further cenlily that 1he information
indicated on this repor! or supplemental report is true and accurate and that my signaturé shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allach%nhith an address, with all other ke empowered.
SIGNATURE: _ 7 Nombe (o O ) pon

Sfiofo

86 3-237Y—S5F0

SIGHATURE AND TYPEG OF FRINTEDC NAME OF SIGNHHG OFFIORR OR DIRECTOR

Dais Daytime Phona »




