2007 FOR PROFIT CORPORATION FILED

. - ANNUAL REPORT
DOCUMENT # P01000090177 Jan 11, 2007 08:00 AM
1, Evty Namo Secretary of State

THURMAN RODDENBERRY & ASSOCIATES INC.

Principal Place of Business Mailing Address
POST OFFICE BOX 100 POST OFFICE BOX 100
HWY 319 HWY 319

—= — 1

01632007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRIy Appied o
59-3748805 Not Appiicable

$8.75 additional
Fee Required

5. Certificate of Status Desired (]

6. Name and Addrass of Current Registared Agent

MILLENDER, JOYCE C CPA Do NOT WRITE

4432 CRAWFORDVILLE HIGHWAY

CRAWFORDVILLE, FL 32358 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing I1s registered office o registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgruture, typed of printed neyms ot spera &nd 1w (NOTE: Rognstardd AQIIl Igpatre requred wied renatetng) DATE
FILE NOWIH FEE IS $150.00 8. Eiection Campaign Financing $5.00 may 8o
After May f| 2007 Fee wiil be $350.00 Trust Fund Contribution, D Addod {0 Feas
10. OFFICERS AND DIRECTORS [ |
TMLE P
NAME RODDENBERRY, JAMES T
STREETADDAESS | POST OFFICE BOX 100
CIvY.gi-ap SOPCHOPPY, Fl. 32358
TLE VP
A sggneng%RER;é KIMBERLY R UI000s21 790
STREET ADORESS T OFF X 100 ! L [ A Ly
S 0L | POST OFFIOE BOX 100 01/11/07~80005-023 150,00
TMNE T
FASE STRICKLAND, ROBERT B
STREET ADDRESS | P O BOX 427
CIy-g1-7P SOPCHOPPY, FL 32358 DO NOT WRITE
TME s
NAME RODDENBERRY, ROBERT D IN TH Is SPACE
STREET ADORESS | P O BOX 22
CITY-ST-ZP SOPCHOPPY, FK 32358
TILE AFS
NANE: REVELL, CHARLES R
STREET ADDRESS | P.O. BOX 784 ’
CTY-ST-2P CRAWFORDVILLE, FL 32358
ME
NAME
STHELT ADDAESS
CITY-5T-3P

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Figrida $tatutes. | further cerlify that e information
indicated on this report or suppiemental feport is true and accurate and that my aignature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustee empgwered to execute this report as required by Chapler 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment will.r an agdresysyhith all other like7emaower -J—QMC‘;OT Q Cti(.‘; en JO e rj .
SIGNATURE' MGNATURE noui;-lj:;zohmw RECTOR //3 {of z ggoﬂa;mqﬁéfo_asg g




