2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P04000017423
e Secretary of State
J.W. CUSTER, INC. 02-07-2007 90041 035 ***150.00
Principal Place of Business Mailing Addrass
2527 LAUREL GLEN DR 2527 LAUREL GLEN DR
T e Hll”ll‘ ”‘ ||m |m|l|m ||HI "”'"‘I'"I‘Hll” lml Hlll "Ull””m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite, ApL 4, olo. 1st MOORE CR2E034 (10/06)
: . - ]
City & Stale Cily & Stale 4. FEI Number 76-0751560 Applied For
Not Applicable
Zp Counlry Zip Couniry 5. Coriilicate of Status Desired a $8'75 Add"m"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSTER, JOHN W
2527 LAUREL GLEN DR Streel Address (P.C. Box Number is Not Acceplabie)
LAKELAND FL 33803
City FL I Zip Code

B. The above named-enlity submits this stalement for the purpose of changing its regisiered office or regislered agenl, or both, in the Stale of Florida, + am lamiliar with, and accopl
the obligations of regisiered agenl

><SIGNATURE L /45/@ /LT D7
agnature, yoed of ponied hame of regislered agent and tille ¢ apphcabie (NOTE: Regstered Agent signatire required whes remstating) DATE
FILE NOWH! FEE I? $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1l o (] Deiate 1t Cchange [ Addilion
NAMF CUSTER, JOHN W NAM
STRE ARl ss | DOSHEATHERGREST 2L 27 LALSE: GLen L8, SR | ADDRESS
ciiy st e | LAKELAND FL 38843 330, ey 1 21
i vpP O osete itk Ol change [ Addilion
NAME CUSTER, BARABRA, NAWE
SIREL AN 55 | SESHEATREREREST 2527 Lawres Eornr Ge. STHICT ADDRESS
CIY-S1 2P LAKELAND FL 338%% 33002 Cly -1 ap
i ] pelele i, [ change [ Addition
NAMI A
SN 1| ADDRISS SINE T ADDIESS
oY ST 2IP Cliy-s1 AP
1t [T pelele i [ Change [ Addition
NAMI HAM
ST ADDRSS : SIRIET ADDRESS
CIIY s1ar CHy-S1- AP
1 [ pelele i [ change [ Addition
NAMI HAME
SR | | ADDRSS SIREL | ADDRESS
CINY-ST- 2P CIY-$1 2P
nmr [ vetete it [ change (] Addition
NAME NAMI
SN 1| ADDRESS SINETADDRESS
CHY-Si-2ip CIY-51- 2P

12. | hergby cerlify that 1he inlormalion supplied with this filing does not qualily for he oxemplions cenlained in Section 119, Florida Stalules. | further certify that the information
indicaled on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block {1
il changed, or on an attachment with an address, wilh all olher like empowered.

*
SIGNATURE:/V;/c/z A M P R E63-803-7027T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayture Phone ¥




