_.2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 04, 2008 8:00 am

DOCUMENT # P02000043226 ecretary of State
EE‘RVYN?ERVK:E INC. 04-04-2008 90026 040 ***150.00
Principal Place of Business Mailing Address
123 ELLIS VANVLEET 123 ELLIS VANVLEET quidJdLqn
APALACRICOLA, FL 32320 APALACHICOLA, FL 32320 B :
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | i
Suite, ApL. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4494526 Not Applicable
7 Country Zip Couniry 5. Certficate of Staws Desied 3 E:-;glmm"a'
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registared Agent
Na
RAY, BOBBY J ?EERK{ LUNU FQalER
26-19TH AVENUE Street Address (P2 Box Number is Not Acceptabig)
APALACHICOLA, FL 32320 —Zéﬁé (785 o o2
Ci P Zipode
Dpolach co ta, FL | 3522

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

SIGNATURE
wq,mummmdrmammmﬁmum, {NOTE: Ragisterad Agenl signatura raduired when resating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P. ] Detete THLE [ change  [J Addition
NAME RAY, RONALD L NAME
STREET ADDRESS | 123 ELLIS VINVLEET STREET STREET ADDRESS
CIIv-ST-2tP APALACHICOLA, FL 32320 Ciy-s1-1p
me T W pelee TE T @Cnge [ Addition
NAME RAY, BOBBY J NAME kerey Luna feder
STREET ADDRESS | 123 ELLIS VINVLEET STREET smeEraooress | 240 Prades Sdel
ony-st-2p | APALACHICOLA, FL 32320 GIFY-1- 2P Avalacehieanla €1, 32720
e s O etete e v ' [TChange [ Addition
RAME FEDER, KERRY LYNN NAME
STREET ADDRESS | 246 PRADO STREET STREET ADDRESS
CIY-S1.2P APALACHICOLA, Fl. 32320 CITY-S1-29
TLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST1-2P CITY-S1- 2P
HILE O petete e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CATY-S1-29
TOLE [ Deleta TIVLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-7IP

12. | haraby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. { further certify that the information
indicated on this report or supplementa! 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 ustee empowered 10 execule this-srport as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Wau other lik
SIGNATURE: £

ere
# SIGNATURE AND TYPED OR PRINTED sOdaE OF SiENING OFFICER OR DIRECTOR

I -2¥-2004 Z50- 653 6150

Caytime Phone #




