2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # P04000012222 o

1. Entity Name

LONG ENTERPRISES OF THE NATURE COAST, INC.

7

Secretary of State

Mailing Address

11975 S. OLD JONES RD.
FLORAL CITY, FL 34436

Principal Placa af Business

11975 S, QLD IONES RO.
FLORAL CITY, FL 34436

DO NOT WRITE IN THIS SPACE

R E R

(13212008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-0627232 Nat Applicable

0O $8.75 Additional

5. Certilicate of Slatus Dasired Fee Reguirad

6. Name and Address of Currant Registared Agent

LONG, THOMAS D JR.
11975 8. OLD JONES RD.
FLORAL CITY, FL 34436 )

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa cf changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registerad agsnt.

SIGNATURE

Signature. typed of printed name of reqistersd agent and ttie if applcabis

{NOTE. Regstared Agent signaiure required when reinsiasng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Uoooon34Ses7
g AUdOAEEEST e e

10. OFFICERS AND DIRECTORS |

TILE PST

NAME LONG, THOMAS D JR.
STREETADDRESS | 11975 S. OLD JONES RD.
CHy -S1-219 FLORAL CITY, FL 34436

TNLE VP

NAME LONG, Ill, THOMAS D
SIREETADDRESS | 11975 S, OLD JONES RD.
CiTy-S1-2IP FLORAL CITY, FL 34436

TILE

NAME

SIREET ADDRESS
CITY-S1-21P

NILE

NAME

STREET ADDRESS
CITY-51-41p

HILE

NAME

STREET ADDRESS
Ciry-ST-2IP

TILE
NAME e e .
SIREET ADDRESS
cITy-S1-2p

Wit Kva wte wWT

DO NOT WRITE
IN THIS SPACE

Lnpenrevn e Akl
-

3T A

12. | hereby certity that the information supplied with this filing does not quatiy for the exemplions contained in Chapier 119 Flerida Staiutes. | further certify that the information
indicatéd on this report or supplemeantai report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that # am an officer or giractor
of the Gorporation or the receiver or trusiee empowered to execute 1his report as required by Chapler 607, Floricia Statutes; and that my name appaars in Block 10 or Block 11t

Sos/o8

changed, or on 8n altachment with an address, with all other like empowared.
SIGNATURE: cZZmM- 4 f : éi W’ﬂ
ICER OR BIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF WING

Data Dayume Phone &




