2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # K90684

1. Entity Name

CENTRAL GAS COMPANY OF OKEECHOBEE,
INCORPORATED

Secretary of State

Prncipat Place of Business

119 NW 8TH STREET
OKEECHOBEE, FL 34972

Mailing Adgress

115 NW 8TH STREET
OKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE

MR ERAR R A

01282008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
59-0898425 Not Applicable
$8.75 Additional

5, Cerficate of Status Desired O

Fea Required

6. Name and Address of Current Registered Agent

FREEMAN, WILLIAM
1889 SW 37TH AVENUE
OKEECHOBEE, FL 34974

DO NOT WRITE
IN THIS _SPACE

¢ o . -

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 I am familiar with, and accept

the obligations of régistered agent.

SIGNATURE

Signature typed of printsd name of ragisterea agenl and hile it epplcable

(NOTE. Regaterad Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribulion.

8. Election Campaign Financing

HO00ensN giéﬂ
Q2R /T fh’-rjlr 121-

55.00 May Be
Added to Fees

10. CFFICEAS AND DIRECTORS ]

TTLE DPT

NAME FREEMAN, WILLIAM H
STREET ADDRESS | 1989 SW 37TH AVENUE
CITY-§T-2IP OKEECHOBEE, FL

TITLE V8D

HAME FREEMAN, RHONDA L.
STREET ADDRESS | 1989 SW 37TH AVENUE
CITY-ST-21P OKEECHOBEE, FL

Tme

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHry-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry.S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

N
-
-~

. .DO NOT WRITE I
. INTHIS SPACE‘ R

12. | hereby certify that the information supplied with this filin 3 does nat quality for the exemptions contaaned in Chapter 119 Florlda Statutes. | furlner certify that tha informaticn
accurate and that my signatura shall have the sama legal sffect as if made under oath; that | am an officer or director
a8 empowerad 1o axac;ye this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Block 11 if

indicaled on this report OF SUPP
ol the corporanon o the recarver or
changed, or on'an attachment

SIGNATURE:

Tal report is true an

empowerad,

SIGNAURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

v, onde Freeman

t/ 3{:)/()% YR 2015

Oaybme Phone #




