2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Nameg

14731, INC.

DOCUMENT # P00000106063

Principal Place of Busingss

26650 HIGHWAY 64
LUTZ FL 33549

Maiting Arfdress

26065 LOBLOLLY LANE
LAND O LAKES FL 34639

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

3. Maling Adcross

Sulie, ApL #, eC.

Suile. Apl. #, pic.

Secretary of State

FILED
Feb 11, 2008 08:00 AN

AR

1st MOORE CR2E034 (10/07)
City & Srate City & Stale 4, FE: Numger Applied For
NO-T APPLICABLE Nol Apphoanis
P4 3 7 C L
» Counmry F ouny 5. Cerlificate of Status Dasired M $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

REIBER, JOCOB |
26650 HIGHWAY 54
LUTZ FL 33549

Street Address (P.O Box Mumber 1s Not Acceptable}

Zirp Code

o FL

B. The anocve named antily submits this statemant for the purocse of changing its registered office or registered agent, or non, in the Siale of Florida, | am familiar with. and accent
the chligations of registered agent.

SIGNATURE

Sagn e, Ivpedd OF Proced tamus I ey inted nnerl atid e | arpl cash, MCTE Fagisuven AGonl snInil e -equrind whor «snvilngh DATE

'_FlLE NOWI" FEE IS $150.00
fier May.1; 2008 Fee. WI|| Be 5550 005"
ke Check Payable to Florida Department o1,

8. Eection Campaign Financing
Trust Fund Cenvisution. [

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O neete TLE AN e 1 '1 2D change [ Addition
NAHE JASPERSON, HAROLD C JR. NAME SRS R Ty Ty BT fco e
STREET ADDRESS | 26065 LOBLOLLY LANE STAEET ADDRESS

CITY-S1- 212 LAND O’ LAKES FL 34639 CiTy-ST- 7P

TITLE D O peele TLE [Odchange [ Addifion
NAME JASPERSON, MARIAN L HaME

STREET ADDRFSS | 26065 LOBLOLLY LANE STREET AO0RESS

CHTY-31-21F LAND O’ LAKES FL 34639 CITY-31- 2

e [ Desete niLE [ Change ] Addivon
HEME HAME

STREET ADGRESS | 77 STREET ADDRESS )

ITY-5T-20 CITY- 5T- 71

TLE [ peiete THLE O cnange [ Addition
HEME HAME

STRELT ADCRESS STAEET ADDRLSS

oTY.ST- 2 CITY-31-2P

TTLE ] Defere Tme [ Gnarge [ Aadition
NAME NAME

SFREET ADURESS STREET ADORESS

CITY-SI-27 GITy-ST- 200

e ] Deiate TITLE [JChange ] Aadilion
NAME HAME

STREET AUDRESS STRECT ADDRLSS

oITY-51-28 CITY-§1- 2%

SIGNATURE AND OR P

. [}
ITED NAME OF SIGNING OFFICER OR DIRECTOR

n Air
o

12. | hereby certity that the information sunplied vath this filing doas net qualfy for the exemptions contained in Secton 119, Flerida Statutes | further certity that the intormation
indicated on this report or supplemental report is true ang accurate and that my signatwre shall have tha same legal ehaci as if mads under oath: that
cof tha corparation or the receiver or trustee ampowerad o execule this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11
it changed, or on an atlachment willy an address, with ail olher like empowered.

SIGNATURE:

I'am an officer or director

akle  (#13) 973-3938

Eaw

DNayv: e Fnone »




