FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000075321 04-19-2007 90191 022 ***150.00

1. Entity Name

FEATHERSTON ENTERPRISES, INC.

ﬁ’rincipa! Place of Busingss Mailing Address q“ uyv -
13500 VISTA DEL LAGD BLYD 13500 VISTA DEL LAGO BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711 g
. b
P S — DA R
Suite, Apt. #, atc. Suite, Apt. #, elc. 03272007 Chg-P CRZEQ34 {12/06)
City & State City & State 4. FEI Number Applied For
11-3696641 Not Applicable
Zip Countey 4 Countey . Certiicate of Status Desied [J $8:7 Addiional
Fee Required
6. Name and Address of Curront Registered Agent 7. Nama and Address of New Registered Agent

MName
FEATHERSTON, JUDY
13500 VISTA DEL LAGO BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711

Cily FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad a

gent.
SIGNATURE M m@ﬁjﬂ 2-277~077

Su;f}a ype o fhfied name of tegisterec agens and tilte if applicatia. (NGTF Raqsterad Ageni Sigratere raQuingg wher: restaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete e VICE PRES IDEWVT 1 Change E Aodition
NAME FEATHERSTON, JUDY HAME MM FEATRELSTD
sTA Der LAGo 8o
STREEY ADDRESS | 13500 VISTA DEL LAGO BLVD STREETADDRESS | | BSHO
ciTy-T-2F | CLERMONT, FL 34711 OISR (Clevvmair (- BYTTHL
TLE [ pelete i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
RIE 7 Defete TILE O change  [J Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY S1-2IP
TTLE [ petete TITLE [J Change [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
MiE 3 Detete (118 [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21p CITY-S1-21P
TILE [ pelete TLE CJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P oY -ST-21P

12. i hereby certify that the information supplied with this f\\ing does not qualily tor the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informaticn
indicated on this repern or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered (0 execule his report as required by Chapler 607, Floricda Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with att cthet like empowered.

SIGNATURE: o b, Feha s oty EERLEE

NATURE ANDGPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Priona




