o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000066636 Jan 24, 2008 08:00 A
Secretary of State .

1. Entity Name
MY LEGACY INC.

Principal Place of Business Mailing Address
562 ST ANDREWS RD P.0. BOX 2343

WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33883-2343

AR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopdFor

01-0812893 Not Applicable
s . $8.75 aqditional
5. Certificate of Status Desired O Fee Required

B. Name and Addrass of Current Raglstared Agent

So2 ST ANDSEWS RO DO NOT WRITE
WINTER HAVEN, FL 33884 lN THIS SPACE

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: . Signaturs, types or printed nama ol 1egisterad agent and utls i applicable. {NOTE: Registered Agent signature required whon reinstatirg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
Aftor May 1, 2008 Foe will be $550.00 Trust Furd Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS i
THLE P
NAME GABRICK, JOHN

STREET ADDRESS | P.O. BOX 2343
CIry-$1-2P WINTER HAVEN, FL 338832343

THLE ST ' _
NAME GABRICK, PATRICIA (0000734136

STREET ADDRESS | P.O. BOX 2343 01/25/02-80033-024 150.00
CiTY-§T-7P WINTER HAVEN, FL 338832343

THLE
NAME

Bl DO NOT WRITE

TILE 'N THIS SPACE

NAME
STREET ADORESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2P (\

12. | hereby certify that the informatipn sulplied u)i;h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certily thal the information
+  indicated on this report or supplewena| report is true and agetirate ahsd that my signature shall have the same legal affect as if rade under oath; that | am an officer or diractar
j e xe-ﬁute BooN, as required by Chapter 607, Florida Stgiutes: and that my namae appears in Block 10 or Block 11 it
ot like
\\
T

of the corporg RE Em)
l!gq op__ fi1-224-4p40

OE-SIONCIG OFFICER OR DIRECTOR




