FILED

2008 FOR PROFIT CORPORATION | Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #K96239 ecretary of State
1. Entity Name 04-18-2008 90035 043 ***150.00
OBANA CULVER, INC.
Principal Place of Business Mailing Address
905 QAKLAWN DRIVE P.0. BOX 1065
BARTOW, FL. 33831-1065 BARTOW, FL 33831-1065
e — MmO
Suite, Apt. #, elc. Suite, Apl. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3057306 Not Applicable
ap Country ap Country 8. Certificate of Status Desired (] ggz?qﬁ::m!
8. Name and Addross of Current Roglstorod Agent 7. Namae and Address of Now Registerad Agont

Name

HILL, CATHERINE C.

~—— . - . .

605 OAKLAWN DRIVE Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830

City FL | Zip Code

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

SIGNATURE
Sgnatuse, typed or premd name of regestered agent 2nd ttls o apolicabe. (NOTE: Registered Agant sgnatre recuared when remsating) CATE
FILE NOWIH FEE I8 $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O petet= TME [ cCrange [ Ascition
NAME HILL, CATHERINE C. NAME
STREET ADDRESS | 805 OAKLAWN DR STREEF ADDRESS
CITY-ST-2P BARTOW, FL 33830 CAY-§T-2P
TME D 3 Detete THE [ cChange [ Acdition
RAME HILL, JAMES T., JR. HAME
STREET ADDRESS | 805 OAKLAWN DR STREFT ADDRESS
Y- §T-29 BARTOW, FL 33830 CiY-ST-2P
TE D 1 oetete TILE (] Change (] Addition
NAME WILLIAMS, HARRY R. NAME
STREET ADCRESS ] 905 OAKLAWN DR STREET ADDRESS
SrfY-51-2P BARTOW, FL 33830 CITY-ST-2P )
TME £ Detete TILE [ Change  [] Acditian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SF-2P CITY-§T-2P
TME [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZP
TE [ petete AME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-3P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme [,with an address, with all other like empowered.

¥

SIGNATURE: ) M; Ciﬂ 4-—/5-095?

TURE AND TYPED OR PRINTED NAME OF S8)3MNG OFFICER OR




