2007 FOR PROFIT CORPORATION
ANMUAL REPORT (AR)

DOCUMENT # P00000106063

1. Enlty Name

14731, INC.

Prncipal Placo of Busingss

26650 HIGHWAY 54
LUTZ FL 33549

Mailing Address

26065 LOBLOLLY LANE
LAND O LAKES FL 34639

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Jan 31,2007 08:00 AM
Secretary of State ‘

UHIWBICRAUVEIORSRR

Suilo, Apl. #, elc Suito, Apt. #. clc. 1st MOORE CR2E034 {10/08)

City & Slate Cily & Slale 4. FEI Number NO-T APPLICABLE Apphed For
Nol Applicable

Zip Country Zp Counlry B/ $8.75 Additional

. i i
5. Cerlilicate of Status Desired Fee Required

6. Name and Acldress ot Current Registered Agent

7. Name and Address of New Registered Agent

REIBER, JOCOB |
26650 HIGHWAY 54
LUTZ FL 33549

Mame

Streot Addross {P.C. Box Number is Not Accoplablo)}

City

FL | Zip Codo

8. Tho above named entily submils this slatement for the purpose of changing its rogistered office or regisicrod agenl, or both, in the Stale of Florida 1 am familiar with. and accepl

Ihe obligalions of registered agenl.

SIGNATURE

Sonalure, yped o pnted narme ol regislered agenl and bile 1 appheable.

[NOTE: Regwiered Agenl gnalure requaad when renslanng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

1 D [ Golele I Clchange [ Addlion
NI JASPERSON, HAROLD C JR. N L0000 4307

sTF1anbrss | 26085 LOBLOLLY LANE STREFTADDA 85 N2/0BT-80021~-002 153,75

arv-si-ne | LAND O LAKES FL 34639 CIY-S1-2IP . - '

mer D 3 Delcle THLL [Jchange [ Addilion
NAME JASPERSON, MARIAN L NAME

$TETABDIE 8s | 26065 LOBLOLLY LANE SINTET ADDR 58

CIFSS1-71 LAND O’ LAKES FL 34639 CIY-S1-71P

il 2] Gelete 1 [ ohange ] Addition
NAMI NAME

ST T ADBHESS STREET ADDRE S8

ClY-SI- AP RITY - ST-21P

iy [ pelete e I change ] Addition
NAME N

SIRLTADDRESS I SIEET ADDRE 58

CHIY- §1-41P CIY-SJ-21p

HHE [ perete il O change [ Addilion
NAMI NAMI

108 11 ABDIL 5 ST ADDI 55

BITY- 81- AP Y -ST-21P

T O pelste Hne (O change  [J Addilion
HAME NAME

STAEET ADDRLSS SIRFET ADDRESS

CITY- SF-2P CITY-ST-2Ip

12, | hereby certify that the informaltion supplicd with this fiing does not qualify for the exemplions contained in Seclion 118, Florida Slatutos. | further certify thal the information
indicated on this report or supplemental roport is true and aceuralo and that my sighature shall havo tho same legal effect as if made undor cath: that | am an olficer or dirocior
ol the corporation or the rocoiver of lrustoo ompowared 1o oxecuto this report as required by Chaptor 607, Florida Slatules; and thal my namo appoars in Block 10 or Block 11

if changed. or on an aittachment wiln an address, wilh all other liko ompowerad

SIGNATUREL.#;A&M Wit . Jogracn-Alar..

n L. dasperson

//;t@ Jo7  [e13) 973 -33F

PRINTED NAME OF SIGNING OFFICER OR DIRECTER

Date Daytme Phiong #



