2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K90684 Mar 02, 2007 08:00 A
1, Enliy Nare Secretary of State
CENTRAL GAS COMPANY OF OKEECHOBEE,
INCORPORATED
Principal Place of Businoss Mailing Address
119 NW 8TH STREET 119 NW BTH STREET ’ .
ARG WA
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suite, Apl, #, 0i¢. Suite. Apl. #, elc. 1st MCORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Number ~ Applied For

59-0898426 Not Applicable
Zip Country o Country 5. Cerlilicate of Status Desirod O ?i.gesq:i:‘:c;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

FREEMAN, WILLIAM . :
1989 SW 37TH AVENUE Sirgel Address (P.O. Box Number is Nol Acceptable)
OKEECHOBEE FL 34974

City ' FL i Zin Coda

8. Thc above named cnlity submils this stalemant for the purpose of changing its regislered allice of registored agonl, or both, in the State of Florida. | am familiar with, and accepl
|he obligations of regislorcd agent.

SIGNATURE

Signalure, lypad of pintea narme of regrstarea agenl and lile r anorcable. (NOTE: Regrsiarao Ageni sgnalure requuced when rensiatng) DATE

'FILE NOW!I! FEE IS $150.00 9, Election Campaign Finanging $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State Trust Furd Gortrocton. L]+ Addedto Fees
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmr DPT 1 elete TIELE [OJChange  [] Addition
A FREEMAN, WILLIAM H NAME
SI0LL AnDiss | 1989 SW 37TH AVENUE ) SIRLET ADORISS
giy-s1-ap | OKEECHOBEE FL CITY-S1- 7P
i vsD O Dalele mr I change [ Addition
NAM. FREEMAN, RHONDA L. NAME UODDIESE610
pioal Dbl S s 03/13/07-0023-025. 150, 00
LITY-51-7IP OKEECHOBEE FL CIY -SI- 7P
ni . - [ petete e - [ change -5 Adidilion |-
NAME NAME
STRIE ABDRISS SIREET ADDRESS
CIY-$1-7IP COy-S1- 0P
nr 7 Deleta L O change T Addition
NAMI ’ NAME
SIREEL ADDRESS SIRLLT ADDRESS
CIY-$1-7Ip Y- S1- 1P
1013 [ petee TIRE O change [ Addilion
NAME NAME
SR LA SS SITLET ADDRESS
CHY-sl-/1° GCIyY-S1-71P
I U] Delele nmy O change [ Addition
NAME NAME
SIRELT ADDRESS SITEEY ADBRESS
CINY-S$1-21P CITY-SI- 2P

12. | horaby cerlily thal the informatior supplied wilh this filing does not qualify for tho exemptiens contained in Section 119, Flonda Statutes. { further certify thal the information
mdicatod on this S suppiemental repert is rue and accurate and that my signalure shall have tho same legal effect as it mada under oath; that | am an officor ot director
ol tho corporalioh of 1ha rocos uslea ompowered lo oxecule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block (1
il changed. or en an aliaghme agdress.sth-all-other like empowered.

Cavirma Phone #



