2007 FOR PROFIT CORPORATION
ANNUAL REPORT- FILED

DOCUMENT # P00000032881

1. Entty Name
ESTES FAMILY INC

Secretary of State

Principal Place of Business Mailing Address
11150 MAHAN DR 11150 MAHAN DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309

LA G R

02262007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T e

59-3750352 iNot Applicable
$8.75 additional

Fese Required

5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

11150 VAHAN DR - DO NOT WRITE
TALLAHASSEE, FL 32309 . IN THIS SPACE

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

SIGNATURE .
Signatwa, typed of prnted name of registered agent and ttle If applicable. (NOTE: Registared Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME ESTES, ANNA M

STREET ADDRESS | 11150 MAHAN DR
CITY-57-21P TALLAHASSEE, FL 32309

TITLE VP

NAME ESTES, THOMAS O HODRESE=0n

STREET ADDRESS | 364 ORCHIS ST. 040807 -50005-005 158,00
ory-s-zp | ST, AUGUSTINE, FL 32086

TITLE

NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

STREET ADDRESS
CIy-sT-2IP

TIME
NAME ~ © 7
STREET ADDRESS
CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director
of the corporation or tha receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or on an attaghment with an address, with all other tike empowared.
SIGNATURE: @M (DI : % | W ANLA E5TES  8jz1/07  8-8T1-AST

£
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING CEFICER OR DIRECTOR ¥ Data¥? Daytme Phona #

Mar 30, 2007 08:00 AM




