2007 NOT-FOI:PROFIT CORPORATION FILED

ANNUAL REPORT B Jul 25,2007 08:00 AM

ng};}ml:ﬂENT # N95000003876 Secretary of State

HAINES CITY RATTLERS INC.

Principal Place of Bus'lﬂ;';tss Maifing Address

2218 K. NAVEL CIRCLE 2218 . NAVEL CIRCLE

HAINES CITY, FL 33844 HAINES CITY, FL 33844
MR GAT

07052007 No Chg-MNP CRZEQ3T (4/06)
DO NOT WRITE IN THIS SPACE e T o
NOT APPLICABLE Mot Applicable
o 5. Certificate of Status Desred [ gi'giﬁf‘ma’

8. Name and Mﬂe;sﬁofmment Rjﬂr istered Agent 1 -

1003 RONLIN STREET - — DO NOT WRITE
HAINES CITY, FL 33844 IN TH'S SPACE

2 The above named crllty submits this statoment for the purpose of changing i reglsterad office or regislered agent, or both, o the Slate of Flonda, [ am failar wilk, and accept
the cbiigations of registered agent.

SIGHATURE —

Signature, typect or prirted name of registered sgent 8nd e f agplicabie, fMOTE, Hﬁwsm:eé Awd.s;qn-zsx;ze :g&.ﬁf when reinsiaing} DA;TE
- = = e .o i -
Filing Fee is $61.25 9. Clection Campaign Financing $5.00 May Bo HOnGOT
Due by September 14, 2007 Trust Fund Contribution. 3 Added to Fees (- i?; fa,:{ }é?gég%%}fiﬁ 1 1 EE. ,:IS
10, o _OFFICERS AND DHRECTORS
THLE PD
NAME WEST, HORACE

SIREET ADORESS | 1103 N. 21ST ST
CiY-gT- 2P HAINES CITY, FL 33844

e DVP

HAME RAGGS, BUSTER

SIREET ADDRESS | 2122 NAVEL CIRCLE

eIy -51-2F HAINES CITY, FL 33844

g 1D
NAME WEST, MORRIS

STH DAESS O g
s | HAINES IV, FL 33044 B DO NOT WRITE _

- oe IN THIS SPACE

RAME SPILLMAN, MELLISSCIA
STREET ABDRESS | 206 NELSON ST APTD
o-ST-20 | HAINES CITY, FL 33844

HRE BvpP

HAME SPILLMAN, DERRICK
STREET ADDRESS | 206 NELSON ST APTD
oy -51-aF HAINES CiTY, FL 33844

TELE

NAME

STREET ADDRESS

LATY-51-2P L.

12. | hereby certify that the information lied with this ﬁii? doss not guallfy for the exemplions corlained in Chapter 119, Florida Statttes. ! further certify that the information
indicated on this report or supplemental report is trie and accurgte and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

¢ this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

' - ~ 7_5'&7 865‘;‘/2/3‘3(‘

Daytirre FRones ¥

of the corporation or the receiver or ustee empowered 1o exe)
changed, or on an aitachment with an addrass, with aff othe:

SIGNATURE: W

SHNATURE AND TYPED O FRATED RANE GF SIGHING DFFICER OR DIREGTOR




