2007 FOR PROFIT conpommo'u FILED

ANNUAL REPORT
Feb 05, 2007 08:00 AM
DOCUMENT # P04000134246 Secn,‘etary of State

1. Entity Name
HOUSE OF SEASONS, INC.

Principal Place of Business Mailing Address
761 WILSON AVENUE 787 WILSON AVENUE
FORT MYERS, FL 33919 FORT MYERS, FL 33919

A TR

01282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopiE3For

20-1665614 Not Applicable
8. Certilicate of Status Desired O g.aezs’q":\::é"m‘

8. Name and Address of Current Registared Agent

ggmbﬂ%&MP:RKWAY DO NOT WRITE
FoRT MYERS, FL 33919 IN THIS SPACE

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

SIGNATURE

@, lypéd or prnded neme of regeiered agent and e § apphcacie. {NOTE: Reguaiared AQent e recurad widn raymie ng) DATE |

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS i

TRE DP

NAME DEMMONS, ERIC E
STREES ADDRESS | 781 WILSON AVENUE | N0IGE 1 39
CTv-§1-2¢ | FORT MYERS, FL 33919 - LN000E] 3383 - 1

D2A09437-30018-021 1500
e DST
Y DEMMONS, CATHY A

CITY-S1-2P FORT MYERS, FL. 33919

TnE
RAME

cv.an DO NOT WRITE

STREET ADDRESS | 781 WILSON AVENUE
\
|

! IN THIS SPACE

STREET ADORESS
Cy-SI-2p

TILE

NAME

STREET ADDRESS
Cay-S1-ap

MTLE

NAME

STREET ADOAESS
Cry-st1-2p

12. 1 hereby certify that the information supplied with this fiing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the Information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi address, with all giher like empowered.
meumW ﬁ,—-c L @/nmmj Cﬁg/a »  J39-347-0ase

TYPED OR PRINTED NAME OF SONING OFFICER OR DIRECTOR Date Dayhma Phons #



