FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000007888 0502008 G014 025 *+2150.00

1. Entity Name
TEN MILE POND CORPORATION

Principal Place of Business Mailing Address EUV Y -

PO BOX 3659
LAKE CITY, FL 32056 .

2_Principal Place of Business - No P.O. Box # 3 Mailing Address | |l|"||‘ m IIﬂI Hlﬂ m |I |I||| ||||] II||I |“l| \Hll l“|| [lﬂlll " ul‘

X0 W YS 7D
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-P CR2E04 (12/06)
S rE o/
jty & State City & State . 4, FEI Number Applied For
x=Ciry [z 04-3681337 Not Applicabie
Z% a 9 53—- C% /9_ ap Country 5. Certificate of Status Desired (| Eeae'gasqr:?:cjiﬂonal
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narne
;onzeéegdgss (PW:( Ny'lg ichp(able)
LAKE CITY, FL. 32055 <vive—/D/
Cij 3
Paxe Crry FL | 55055

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

SIGNATURE
Sigrature, typed o ofinteo namea of registerad agent and ke I apERCabie. {NGTE: Registerad Agent signature required when ranstating DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing 55.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fung Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete e [] Change [ Addition
NAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3859 STREEF ADORESS
CITY-ST-21P LAKE CITY, FL 32056 CIFY-5T-7P
THLE DST [ petete TME [ Change [ Addition
NAME WIGGINS, J. ARDENE NAME
STREET ADDRESS | P.Q. BOX 1857 STREET ADDRESS
GITY-ST-2IP ALACHUA, FL 32616 CITY-§1-2Ip
TITLE ] pelete Tme ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-7P CITY-ST-ZIP
TILE O oetete TiE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . . cny-se-zp
TLE [ oclere T . [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SE-2P
TMLE [ oelete TMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ered (0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an atlachme jth all other like empowered. .
— =86 —
/é@z}sz// éé&' =S =S7/0)

SIGNATURE: TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daie £/ Dutine Prone




