2008 FOR PROFIT CORPORATION - |
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000101077 Apr 22,2008 08:00 AM
. Eniity Name
1. Enity Nam Secretary of State
TWENTY-TWO, INC, -
Purcipal Place of Business Mating Address
TWENTY -TWO INC. PO BOX 430
1747 HWY #22 WEST WEWAHITCHKA FL 32465
|

2. Prncipal Place of Business - No P.O. Box # 3. Maling Adcrass

Suitg, Apl # efo. Suite Apt #, etc. . 15t MOORE CR2E034 (10/07)

Ciy & Gtate City & State 4. FE1 Nurrder Apvied For

14-1847668 Nol Apglicabis
Zp Country Zp Country 5. Certficate of Status Desired = gggi Lﬁ:ﬁ;ﬁ&tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

’;'4732%':?8#%@5\3”5% Steet Address (P.C. Box Number is Not Acceptable)

WEWAHITCHKA FL 32465

City FL Zip Code

8. The adove named enbily submits this staiement for the puroose of changing ils registered office or registered agent, or totn, in the Siate of Flonda. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE

gL, L OF Pered 12000 of 6 < trnd fge Lavi vte | acpi sate 1LOTE Regisoad AJOr | gitiialurn ramunng wnr el gt DATE

- FILE NOW)IT - FEE1S.$150.00
 After May ; 2008 Fee Wil Be $550.00 -
ake Check Payable lo Florida Depariment'of S|

9, Flection Campaign Financing $5.00 May Be
Trust Fund Gontrution. ] Added te Feaes

'

10. DFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS 1IN 11 |
s PD [ nevete TITE [ Change [ Aadilion
NiE MCCORMICK, BILL HAME Ui 4102

STHEET ADDRESS | 1747 HIGHWAY 22 STAEFT ADDRESS S/ 0R/0e-mnd3-021 150,00

oIy S1-217 WEWAHITCHKA FL 32465 CImy-Sr-2ie

e Y Devete TILE O Change [ Aaion
NAME PAME

STREFT ADDRESS STREFT ADDRESS

GITY-51-247 CITY-ST-2IP

it 1 Deee TITLE, [ thange [ Addition
HEME HAHE

STREET ADGRESS STHEET ADDRESS

omy-ST-20 DITY-5T-2P

TITLE O pe'ete e O Change 3 Additien
NAME MAME

STRELT AUGRESS STALET ADDRLSS

aIv-SL. 22 eIy -2

TIILE [ Deicte 113 O Chiange [ Addibon
NAME. NaML

STREET ADURLRS STHEET ADDRLSS

CITY-ST-218 CITY-81- 29

TILE (] Deete e O change [ Addibion
NARE HEME :

CIREET ADDRESS STREET ADDRLSS

CITY -ST-2F CITY-ST-2P

12. | hereby certity that the informaticn supptied with this filing does not qualdy for the exemetions contained in Section 119, Ficrida Staiutes | furtner cerlify that the information
indicated on this report or supplernental repart 15 1eue and accurale ana that my signature shall have the same legal eftec: as if made under oath; that | am an cfficer or direcior
of the corperaiion or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Fiorida Siatutes: and that my name appears in Block 1C or Block 11
if changed, or on an attachmem with an address, with gil 7 ke empoweratd,

SIGNATURE: g %/d! dso- 639-7085 |

RE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR Cxo Qv e «




