2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000087847 Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State
SAMUEL 127, INC.
Principal Place of Business - B Maiing Address o
872 S NORMA AVE 872 § NORMA AVE
INVERNESS FL 34453 . INVERNESS FL 34453 :
2. Principal Place of Business T 3. Maling Address i
Sute. Api. #, ele. ~ ] Sule.dptete B ist MCORE CR2E034 (10/05)
City & State - Cily & State j 4. FEL Number Applied For
‘ 550791078 I ——%_Not Appiicals
2p Country 20 Country 5. Certificate of Status Desired O $8.75 ﬂdd‘m”a]
. Fee Reguired
8. Name and Address of Current Registered Agent i ) 7. Name and Address ot New Registered Agent

" Name

‘;‘:“g)éAéqU%EPSN%?_aﬁEg  Sweet Addliess (P.0. Box Nurbes 1s Wot Acceplable)
LECANTO FL 34461 T

. City FL , Zip Code

.. 2
@
i3
2

8. The above named entity subrits trus staternent for the puhose of changing its vegns*ered office of registered agent, ar both, in the State of Florida. 1 am familiar with, and a
the cbligations of registered agent.

SIGNATURE s

Tignatute, yped of proied narme ol tegislerad agent and Wie 1 anpheatie (NOTE Rogloted Agert sgnature retpsred when reinsfaling} OATE

FILE NOW"' FEE IS $1 5&00 .
. After May 1, 2006 Fee Wil Bg $55D,00
ttake Check. Payable to Florida Department of State

9. Election Campaign Financng £5.00 May =
Trust Fund Contribation. [0 Added to Fees

10. OFFlCERS AND DIRECTORS 1. © ADDITIONS/CHANGES TCO OFFICERS AND DIHECTDRS N1
e P O pejele e UOO0n40Ea08 CClange e
NAME MILLS-ALEXANDER, BONNIE NAME Er e la‘é ;{ o0 1%%..&24 {5000 )
STREET ADORESS 1310 £ BUCKINGHAM DR STREET ADDRESS o -
LCITY-ST- 217 LECANTO FL 34461 oY -57-2P
e 8. T - D Do e {3 Change [ J 4t
AME ALEXANDER, ROBERT K NAME
STREET ADORESS | 310 € BUCKINGHAM DR STREET ADDRESS
CHTY-ST-7Ip LECANTO FL 34461 ‘ ] LiTY-ST-7P
| e T T D pelte T ClChenge [ adtn
NAME ) HAREE
STREET AGORESS SFF!LU ADDRESS
ChY-S87-7IP oIy - 87- 2P
TiLE . - [ Delete § e O Change  FJa™
NAML WANME
STREFT ADDRESS STBFfT ADDRESS
CIEY-si-4if LTy -57- 9
Tme S Cloges  § ™€ Ol Ghange  [J a1
NAME HAME
STRECT ADDRESS STREFT ADORESS
GiTY-8T-2IP i Ory -5Y- P
me o  Dosee Tite O Change O3 i
NAME MAME
STREET AGDRESS STREET ADDRESS
&ry-81-.2P £y~ 83-1F
12, ) hereby cerbly that the mformation supphed with this hiing does not qua xfy for the exemptlons comtained in Secticn 119, Flosida Statutes. T further cartily that the i |murm iicn
indicated an this report or supplemental report is rue and accurate ang thay my signawre shall have the same legal effect a5 If Made under cath, that [ am an officer ar dnedic
of the corporaton or 1he receiver of lrustee empowerad to execute this report as required by Chapter 607, Rlorida Statutas, and ihat my name appears In Blog or Block 1
it changed, or on an attachment with an address, wih all other like smpowered ‘
SIGNATURE: Renene bl - (Mosga drc) __ IRY¥Ro0b TR9TT
SIGNATURE AND TYPER QR PRINTED HAME ORS1GHING OFFICER OR DIRESTOR — Date Daytimoe Phona ¥ )




