‘ FILED

2006 FOR PROFIT CORPORATION | Mar 13,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000007888 SR

4. Eniity Name

TEN MILE POND CORPORATION

Principal Place of Business WMalling Address

2806 WEST U.S. HWY. 90 2806 WEST U.5. HwY. 90 ‘

ST 31 SUTTE 101 )
LAXE OITY, FL 32055 LAKE CITY, FL 32055

AR T

03072008 Mo Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE | ——n T

04-3681337 et Applicabls
; £8.75 Adoniona
5. Certificate of Status Desired 3 Fes Roquires

§. Name and Address of Cucrent Registered Agent
CRAPPS, DANIEL :
2808 W. US 90 DO NOT WRITE
N i
LAKE CITY, FL 320585 o - : IN TH'S SPACE

!
8. The atmva namad enlily submits s Statement tor the purpose of changing its regisisred office or registerad agent, or both, in ihe State of Flerida. | am famfliar wilh, and accepl
the abligatians of ragistered agent. !

L

SIGNATURE -
Sigrature. typed of pantad nems of regstered dgent and 1la i apphcable {NOTE Regpstered Agent signahura requined when reinstating) OATE
9. Elaction Campaign Financing : $5.00 May e
FILE NOW!! F A N i
After May 1, 2006 E‘,:Ee";sﬁﬁ‘hsg 30350_00 Trust Fung Contribution. [ i.ﬁ(:tdel‘.&tw Fees
10, _ OFFICERS AND DIRECTORS !
THLE og
NAME CRAPPS, DANIEL
STREEF ADDMESS | 2908 WEST US 90 SUITE 141
CT-S-P | LAKE CITY, FL 32055 : ; UD00463609
TIILE DSt : 13721 e -E00R0-024 153G, &
HAME WIGGINS, J. ARDENE '

STREET ROORESS | P.O. BOX 1857

oRY-5i-2F ALACHUA, FL. 32618
TILE
NAME

pipn DO NOT WRITE

o ; IN THIS SPACE

STREET ADDRESS
Lire-§1-2P

TME

NANT

STRZET ADDRESS
CHTY- ST-2F

TiTLE

HANE

SIREET ADORESS
CITY-57-2P

12. | haraby cartily that the informals supplied with this fing does nat quality lor the exarmpiions contained in Chapter 119, Florlda Statutes. 1 futlher conlily that the information
indicated an this repart or supple report is trus and accurate and that ry signature shall have the same fegal efioct as if made unger cath; that [ am an officer or diragior
of the corporation of the recaver or trust powered 1o execuls this seport as required by Chapler 807, Flofida ﬂa‘f:les; and hat my pame apoears in Block 10 or Block 118

changen, or on an attachment wi ~yiih alf othes fike empowered.

: ‘% —
SIGNATURE: MJE&’WJM Vias m% %ﬁ‘ =)

GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | - Frore 2




