FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000012222 05-01-2006 90451 028 ***150.00
1. Entity Name
LONG ENTERPRISES OF THE NATURE COAST, INC.
Principal Place of Business Mailing Address b U U J .l b J J
11975 S. OLD JONES RD. " 11975 S. OLD JONES RD.
FLORAL CITY, FL 34436 o FLORAL CITY, FL 34436
e S OO O

Suite, Apt. 4. etc. . Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0627232 Not Applicabla
s Zip Cauntry Zip Counlry . . $8.75 Additional
5. Certilicate of Status Desired O Pes Requirecli 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Long, THOMAS D JR.
11975 S. OLD JONES RD. Sureel Address (P.0. Box Number is Not Acceptable)

FLORAL CITY, FL 34436

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Signature. typed of orinted name of registered agent and Wtfe f apphcatle (NOTE Regustered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 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 PTD [ oelete TILE PST X Change [ Addilion
NAME LONG, THOMAS D JR. NAME
STREET ADDAESS | 11975 S. OLD JONES RD. STREET ADDRESS
CITY-§1-21P FLORAL CITY, FL 34438 CIry-57-21P
TIILE SD X oelete 1TLE VP [ Change [ja Addition
NAME LONG, BEVERLY A NAME
: s.D 111
STREE] ADDRESS | 11975 S. OLD JONES RD. SIREET ADDRESS TT 8?% S O_I['S 50 nes Rd
orv-si-zF | FLORAL CITY, FL. 34436 ciry-s1-2Ip Floral City FL 34436
TITLE L1 pelete TILE { Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-$1-21P CirY-$1-21p
TIILE [ Delete TILE (] Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SI-21P CIry-s7-21P
L O detete HIE [ Chenge (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Detete TIILE [ change {7 Audition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-S1.21P

12. I hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cenify that ihe informalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with a address, Wﬁa ot GE’(GG owered.
IhOI‘ﬂaS D Lon JI.
? g

SIGNATURE AND TYPED OR PRINTED NAME’OF”NI IG OFFICER OR DIRECTOR Date Daytime Pricrg &




