2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P02000007888

1. Entity Name
TEN MILE POND CORPORATION

Secretary of State

05-02-2007 90094 016 ***150.00

Principal Place of Business

~2B06WESTH:S-HWY-90
S —
LAKE CITY, FL 32055

Sut

Mailing Address

[ i 10) —
LAKE CITY, FL 32055

VR

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

TR

3. bﬁg gdress )
o AL INADIso /S o0X 3659
gﬂ;ﬂptj—’;if/az Suite, Agt. #, elc. 04262007 Chg-P CROEO34 (12/06)
!
City & State City & State 4. FEI Number Applied For
Aﬁte‘érrv E LBk Cl 7Y a 04-3681337 Not Applicable
Zi!‘)B M % ﬁ, Z%;z Q_S__é C[(yg\ A, 5. Certificate of Status Desired O Eeae;esqadr:dmnal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CRAPPS, DANIEL
2806 W-H5-90~
SUITE16+——
LAKE CITY, FL 32055

Name

Sl]zt.‘\ dress ( ﬁ/ﬁoxwggrjoﬁcﬁablwk

Suire 402

Py

FL | 5% 55

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent und Ke i applcable,

(NOTE: Regustered Agent signature reduiredd when 1einsialng)

DATE.

FILE NOWIII FEE IS $150.00
After May 1, 20607 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 11

TmE DP O Detete TMLE [CJChange [ Addition
NAME CRAPPS, DANIEL NAME

STREET ADORESS 01 ﬂ&’)(%-z STREET ADDRESS

or-stzp | LAKE CITY, FL 3206500055 /. g)ﬁ,—f/r‘/ 3= g

e DST /‘&mﬂe TILE [l Change [ Addition
NAME WIGGINS, J. ARDENE NAME

STREET ADDRESS | P.O. BOX 1857 STREET ADDRESS

cry-sT-29 ALACHUA, FL 32616 CIrY-Si-2P

e 3 Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cITy-§1-2P

TmE 1 petete s [JChange  [] Addition
NAME R HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S7-2P

TME O detete THILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-219 GITY-8T1-71P

TE [3 Delete TILE [ change [ Addiion
RAME NAME

SREETADORESS |~~~ — =~ = ——— R STREET ADBRESS

CITY-ST-7P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
receiver or lruslee empowered 1o execute this report as required by Chapler 607, Florida Statites; and thal my name appears in Biock 10 or Block 11 if

o< %&'/W %247

of the corporation o
changed, or on an attac]

SIGNATURE:>

D?ﬂ//&‘:

nt with an address, with all other jike empowered.

Z fo ~
ST S H D

TMdTURE AND TYPED OR PFRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytie Phone ¢




