2007 FOR PROFIT CORPORA“FIOﬁ FILED

DOCUMENT # PO3000006052 cretary of State

1. Entity Name :
INTEGRITY LAND CLEARING INC

.J-'%i‘"ﬂ '
:

ANNUAL REPORT —— Magf 03, 2007 08:00 /
T e

R P
Principal Placa of Busir;e"s.s T T mh;a.i.l‘ing Addr;a-ss' ] - - 1-- .
5240 NE 11 AVENUE - ’ 5240 NE 13 AVENUE - N
OCALA, FL 34478 OCALA, FL 34479

R RO IR

05012007  No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T T

02-0664821 Not Applicable
i { $8.75 Additional
5, Cenlificate of Status Desired O Fee Required

§. Name and Address of Current Registored Agont

HOPKINS, MIKE T DO NOT WRITE

5240 NE 11 AVENUE

OCALA, F. 34479 ' IN THIS SPACE

8. The above named enlity submits 1his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept I

the obligations ofragistgfed agent. % /
SIGNATURE 7 i . «j// 7
) Signdturefyped or pdntad nama of ragisufrac agant and ttle i apolicabls. {NOTE Registarad Agant signature required when rainglating) 7 I#TE

FILE NOWI!! FEE 1S $150.00 * 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 20 . Added to Fees
R S AN . .
10. OFFCERS AND DIRECTORS }
TILE P '
NAME HOPKINS, MIKE T

SYREET ADDRESS | 5240 NE 11 AVENUE
CITY-ST-2IP QOCALA, FL 34479

ITLE s

NAME HOPKINS, MICHELE L|DD[|[|D?SBE?1

STREET ADDRESS | 5240 NE 11 AVENUE A3 TS0 T~ T3 1]
o s | S240NE 11 AVEN 05/23/07-80100~020 150, 00
TITLE

NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADCRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained m 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o Irustee empowared 10 execute this rgpon as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wijh,an gddress, with all other like empogéred.

SIGNATURE: .. 0/87 ( 359 )5 27405

= SE————— [ato Daytme Phone #

: g
OF SIGNING OFFICER DR DIRECTO




