2006 NOT-FOR-PROFIT CORPORN.TION

ANNUAL REPORT

\

FILED
Mar 17, 2006 8:00 am
Secretary of State

2/6,

DOCUMENT # N05000010209

1. Enity Name
F.J.H.S.R.A - WRANGLER DIVISION, INC.

02-06-2006 90068 032 ****5].25

Principel Place of Business Maiing Addross
8423 FT XING RD 8423 FTKING RD
TEPHYRHILLS, FL 33541 TEPHYRHILLS, FL 33541

A BRI RGA R

2. Principel Place of Business 3. Meilng Address
Suke. Aot 9. exc. Sufta, Apt. 8. e 01252008 Cng NP CR2ED37 (11/05)
Ciy & St City & Sa» a FE Nambor Appted For
20 - 289 S Not Appiicaiie
. oo Country Zp Countzy 3. Conifcare of Staws Dasked [ ggs‘“’“’“"’
8. M ad Addresa of Current Regiatersd Agent 7. Name and Address of New Registeved Agent
Name

OAKLEY, TAMARA

1 8423 FT KING RD Steet AURreA3 (PO BOX NUTIEr I NOE ACCApTADIS) -~ ==
ZEPHYRHILLS, FL 33541
‘ Ciy FL I Zip Codo
8. Tho sbove named sntity submits this siatenent for the purpots of changing its regt d office or regt agent, or both, In the State of Florida. | am lamiliar with, and sccep

the obligations of registerad agant.

Sy

_SIGNAT_URE:

SIGNATURE
Signasw, toud or orivd rars of ragiEBed a0 wnd e § aopicatis (MOTE: Ragisiered Agani spgnéiure reqan! whn reirestang} DATE
Fillng Fee is $61.25 9. Clection Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution, ] Acded o Fees Florida Dagartment of Stats
-10. - . OFFICERS AND DXRECTORS . . l Mo -~ A[DHTO?GK}HANGES TO OFFICERS AND DIRECTORS IN 10
me 'Pn_sudc,r\-!: " Detete - me . Oowe, Oren
WME™ Troewvren Suaviiaa e s ot NAME . L
STREET ACOPESS ' STREET ADORESS
ony-$1- - o oY-51-2
me Vitd TP el desn D osen me O cranp . [ Addison
NAME NAME
STREET ACORESS STREET ADORESS
cy-51-¢ cY.51-29
™e Secve ey 1 Dol me Ccexe [ A
N E\ z.ab._w\ Wi ndsor st
STREET ADCRESS STREET ADONESS
oy-51-I¢ o-s1-»
Tme rec Sy 2 3 Dekte e Olcrang [ Adtton
| TFawwara Oalilesy - e
STREET ADDRESS | - - - [ B CSTREETADNRESS T T T T T - - = - I
oTv-$T-2P ory-ST-ne
me O oeten e Dcne  [Jaddtion
NAME MAME
STREEY ADDRESS STREET ADDRESS
cny-ST-I¢ Cmy-51-1
ME £ Delern L [JChwgm ] Additon
N W
STREET ADORESS STREET ADOMESS
tiry-s1-00 oS
'lz.lho:my that the Information suppiled with this fil doaanolqmllymn'oaxanpmmmmnwm Chapter 119, Florida Statutes. | further certify thet the information

looalcﬂacluﬂmaﬂounduoam that | am an officar or director

B 0 -06 m«m/ o440

mmmum

Daywrey Praine ¢

~ teeapan,

See

ok acf\ed wﬁof @wcﬁcer Mdtre53cg

g



Division of Corporations

ATTACHMENT
lboostig

R " Division of Corporations
el

Annual Report

T Rniual Repo Hels |

siness Entity Nar
F.J.H.S.R.A - WRANGLER DIVISION, INC.

FEI Number I ] (QO - BLor,(pq’_' g

FEI Number Status € Listed Above € Applied For @& Not Applicable
Certilicate of Status Desired € Yes & No  $875cach

Eleclton Campaign Fmnancing Trust Fund Contribution € Yes ® No

https://efile.sunbiz.org/scripts/ubr001.exe

Principal Place of Business

Address 8423 FTKINGRD ]
Suite, Apt. #, cte, | o _ o . )
City. State |ZEPHYRHILLS FL
Zip Code & Country I33541 I
Mailing Address
Address [B423FTKINGRD _ )
Suite, Apl. # cle. » [ o S o
City, State [ZEPHYRHILLS JFL
Zip Code & Country 133541 I A

Name and Address of Registered Agent

Name (Last. First. Middle, Tnie) lOAKL!EY g!TAMARA 7[ _J
-OR -
Business to serve asRA I o

Address (PO Box is not accepmb}e)’gf_g:?af'[ KINGRD

Saile, Apt. # cle. r L o R
City. Statc [ZEPHYRHILLS | FL

Zip Code & Country !33541 s

if there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

3/9/2006



Division of Corporatlons

i EN | Page 2 of 4
AT n\;%hgo A0

ooomoé}oﬁ

entity, an individual must sign on thenéhdlf A business entity cannot serve as its

Registered Agent Signature |

own RA,

This signature must be that of the individual "signing” this document electronically or be
made with the Jull knowledge and permission of the individual, otherwise it constitutes
forgery under s 831.06. Flonda Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last. First. Middle. Title)
-0OR -

Entity Name 1o serve as

Officer/Iirector

Street Address

City. State

Zip Code & Country

Title

Name (Last. [Firse, Middle, Tite)
-OR-

Entity Name to senve as

Officer/Mirector

Street Address

City. State

Zip Code & Country

Title
' Name (Last. Fiest, Muddle, Tide)
-OR-
Entily Name to serve as
Officer/Mirector
Street Address
City. State

Zip Code & Country

Tile

https://efile. sunbiz.org/scripts/ubr001.exe

']Surm mers

address on an attachment.

_ |Darren 1 |Pres.

[710E. Main
|Lake Butler
{32054 jus

. VP

{Henry _iIMorgan

{10987 Hwy 11

{Bunnell

P SO - e ? N

j32110__ jus

[windsor

|[Elizabeth | [Sec.

|

|3176 Sunnyhill Drive
[Brooksville L
|34602  ‘|us

3/9/2006



Al1AUHMEN|

Division of Corporations Page 3 of 4
- bloo05744.
ZN0HO00O
Name (Last, First, Middle. Tisle)  [Oakley - [Tamara N __[Treas
-OR-
Entity Name to serve as l
Ofheer/Director - e
Strect Address {8423FtKingRd.
City. State Zephyhils LR
Zip Code & Country [%%54»1_ f Il!§ B
Tule I _
Name (Last. Fiost. Middle. Title) l,.,‘_w / __J o i ,’l ,I
-OR -
Fntity Name to serve as I
Officer/Director
Street Address [ o . 3 .
City. State [ o ) . I
Zip Code & Country ’_ﬁ , I o
Tile I )
Neme (Last. First, Middle. Title) | | IR
-OR -
Entity Name to serve as I
Officer/Diyector S U
Street Address i i
City. State ‘
Zip Code & Country I l
R An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Ofticer/Director
Signature' block below. A corporate name 1s not allowed in this
block.
Title E"Tf
Officer/Director Signature[Tamara N. Oakley
This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.331.06, Florida Stawntes. The individual "signing” this decument alfirms that
the facts stated herein are true,
” Continue |"Reset |
* https://efile.sunbiz.org/scripts/ubr001 exe 3/9/2006



