OFIT CORPORATION FILED
2007 FOR FROFIT COREO! Feb 05, 2007 8:00 am

Secretary of State
DOCUMENT # P02000004763
1. Entity Name' . 7. 02-05-2007 90089 018 150.00
SKY MANOR CORPORATION
Principal Place of éusinéss Mailing Address o
4205 FT, DENAUD RD. 4205 FT. DENAUD RD.
LABELLE, FL 33935 LABELLE, FL 33935
01292007 No Chg-P CR2EQ34 {11/05)
DO NOT WRITE IN THIS SPACE P=Yom— Apoied For
R 30-0103027 Not Applicable
\: 5. Certilicate of Status Desired [ Eg'ggﬁfggima'

6. Name and Address of Current Registered Agent

4205 T DENAUD RD. DO NOT WRITE
LABELLE, FIL 33935 IN THIS SPACE

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

Tiaeein (] Il lsinss

Signalule. typed or printed name ol regisirad nﬁnl and hila | applicable. {NOTE Ragisiored Aganl signalury required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WILLIAMS, W.0O.

STREET ADDRESS | 4205 FT DENAUD RD .
CITY-ST1-2IP LABELLE, FL 33935

TE vD

NAME WILLIAMS, PATRICIA J
STREET ADDRESS | 4205 FT. DENAUD RD.
CITY-51-21P LABELLE, FL 33935

TILE BoARD MemBbe
NAME Rog/w pacoes
STREEF ADDRESS | 5535 H BRA2 MonT RD -

CITY-ST-ZIP P ARTIUS Uiiik 14 Yoi187 DO NOT WRITE

e B s IN THIS SPACE

WILr M O LI IeasRMS SR
STREETADDRESS | 3 7 § Moty LALE
CIY-s1-211 OSLICED il b5 #£3 - —_— - - = -

TITLE Raoxdes MEMmBel

NAME RICi ARD BLiiisArmS
STREETADDRESS | s/ e2 g S7ATE 57

CITY-ST-2IP ALTon L R0 2.
TALE

NAME

STREET ADORESS

CITy-S1-21

12. theraby certify that the information supplied with this fling does nol quality for the exemptions contained in Chapter 119, Florida Stawies. | lurher certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corpuration or the receiver or lrustee ampowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with ar address, with all other like empowered.

, S PRTEICIA LI tedryS
SIGNATURE: M vo [ 2fa7 $63675305
. \ f ‘ N B ] $E AMND T\‘PED(OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daylime Phone #




