FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Ctat
DOCUMENT # P04000074805 ecretary of dtate
04-30-2007 90449 014 ***150.00

1. Entity Name
FLORIDA OWNERS DIRECT, INC.

Principal Place of Business Mailing Address

220 SUNSET COURT P 0 BOX 82 o &““31\3'33

DAVENPORT, FL 33837 US LOUGHMAN, FL 33358 US

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoedTor

20-1711645 Not Applicable
- - $8.75 additional
. ) i .. 5. Certificate of Status Desired ] Fee Required

5. Name and Address of Current Registerad Agent

220 SUNSET GOURT DO NOT WRITE
DAVENPORT, FL 33837 IN TH I s SPAC E

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

SIGNATURE
Signaturs, typed or printed nama of registared agent and Iitle if applicable. (NOTE Registered Agant signalure required when reinslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancmg $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontripution. O Addedio Fees
10. OFFICERS AND DIRECTORS l
TITLE PRES
NAME GILBERT, ELIZABETH

STREET ADDRESS | THE QLD BAKERY GOLDEN SQUARE
CITY-ST-TIP PETWORTH, SUSSEX, UK GU28 OXP

TILE D

NAME LENNARD, PAUL

STREET ADDRESS | 220 SUNSET COURT
CITY-57-21P DAVENPORT, FL 33837

TIMLE
NAME

vsrar DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S$1-2IP

TMLE

NAME

STREET ADDRESS
CITY-S7-ZiP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receivere stee mpowered to execyle this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms address, with ail g wered.
z .
5 %/0 F-

.SIGNATURE.:.
(}nﬁﬁae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae ¥ Daytime Prona #




