2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000087847 7 .

1. Entity Namo

SAMUEL 127, INC.

Principat Place of Busingss
872 S NORMA AVE

INVERNESS FL. 34453
us

Mailing Addross

872 5§ NORMA AVE
ITSVERNESS FL 34453

2. Principal Placo ol Businoss - No P.O. Box #

3. Mailing Address

FILED

Feb 14,2007 08:00 AM
Secretary of State

T

Sdite, Apl #, ote. Suite. Apt. #. alc. 1st MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Number Applied For
55 0791078 Not Applicable
Zie ountry Zip Couniry 5. Corlificate of Slalus Desired O $B'75 Addmonal
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registared Agant

ALEXANDER, ROBERT K
310 E BUCKINGHAM DR
LECANTO FL 34461

Name

Streel Address (P.O. Box Numbor is Notl Acceplable)

Cily

FL l Zip Code

8. Tho abave named entily submits Lhis stalement for tho purpose of changing ils registered olfice of rogistarod agant, or both. in Lhe Slate of Florida. | am lamiliar with, and accepl

lhe obligations of registered agent.

SIGNATURE

Sipnature, lypoc of prntad name of registered ngenl and ile r apphcatle

[NOTE. Regslerec Agant svalute icquided whuen rensioling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Daloto i O change  [J Aatilion
NAME MILLS-ALEXANDER, BONNIE N
sifi i1 Ao ss | 310 E BUCKINGHAM DR SINET ADONI 5§ LO0000E35573
cv-si.zp | LECANTO FL 34461 Clly-$1. 2P 02/23/7070-300193-022 150,00
it 5T [C1 nelete ni [C] change [T Additon
NAME ALEXANDER, ROBERT K NAML
. stNE anoarss | 310 E BUCKINGHAM DR SIRL | T ADDHE 88
CUY-S1-71P LECANTQ FL 34461 CIY-SI- 2P
Tt 1 Dolere mn [ change ) Addition
NAMY NAME
SIMELTADDRISS ST ADDHY 85
CIY«81-21p CIY-SI-41F
mr [ pelete e [ change [ Addition
NAMY NAMI
SI54E | ADDRI 8 SIRETT ADDFY 55
CIY-81-21F CIY- 51 21
TITEE [ pelete e [ change [ Addition
A NAI
SINE] ADDRESS SIRELY ADDRESS
CIY-8)- 2P Y-S 200
e [ Detete Nt [ Change  [J] Addilion
NAM. AR
SIR ] ADDRESS SIREET ADDRISS
CITY-S1-21P CITY-ST- 2P

12. | horeby cerlify that the information supplied with this filing does nol qualiy for the exemptions conlained in Section 119, Florida Statutes. § fusther certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or diractor
of tho corporation or the rocciver or Irustee ompowored to oxecuto s raport as reauired by Chapler 607, Florida Slalutes; and thal my name appoars in Block 10 or Blogk 11

it changed, or en an altachmenl with an adgdress, wilh all othor like ompowared.

sianaTure: Dot Qo

Do Bowie t. Mg xanpe Qkas 2 L2007

ME OF EIGNING OFFICEF OR DIRECTOR

o Daymedansd o e




