2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR).  jy1 25,2007 8:00 am

DOCUMENT # P04000135330
DOCLN Secretary of State
of¢ e of¢

TWO FRIENDS INVESTMENTS, INC. 07-25-2007 90044 015 77753000
Principat Place of Business Maiing Address
PQ BOX 392 PO BOX 392 a
2. Principal Place of Business - No P.O. Box # 3. Maling Address

Suite. Apt. #, etc. Suite, At #, elc. 2nd MOORE CR2E034 (4/07)

Cily & State City & State 4. FEI Nurber Applied For

20-1971713 Not Apphcanie
<p Couniry aw Country 5. Certiicate of Staius Desired 1 ?i‘ggqﬂ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
NEILL, HEATHER M _aerd ) O Dreen

892 NE CANDY LANE Sre 200450 BopBumberis Nol Accgotahl
MAYO FL 32066 BET BT AR

o s Mang FL B35 o

8. The above named entiy submi

this statement for the furpose b ngyig 1its regisiered otfice or regme@ﬁ agent, or both, in the Stale of Flonda. 1 gm lamikar with, and accept

the obligations of registered ghant. B
e

SIGNATURE W‘/L"ﬂ/ 7 /2 57

Signaturs,, p&n cr L‘--‘"ﬁ[é‘ﬂ same ol rﬂq\slpvec‘#lenl A T 1 APOICHbiE ENOTE Regpstered Agent sipnalais reauied whel fensiang) / ORI

FILE NOW"’ FEE IS 5550 JD . 5.607 193(2)(b). F.S.. allows for the wawer of the $400.00 4. Election Campaan Finangin $5.00 e

:DUE BY September 5,2007 - fate iee. By checking inis box, the corporation certifies it . Trust Fund C;]nmgbulion l% Add'edt F"y Be
Make Check Payable 10 Florida Departmem of State did not receve prior notice. Fee 1o file is $150.00.  [J - 0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Delete TILE L&nmsL‘ O 8 ewy  {res . wChange O Addion
NAME O'STEEN, LARRY L HAME 4
STREET ADDRESS 357 SE CR 405 STREET ADORESS
cry-si-ie . MAYOQ FL 32066 A CITY-ST-21p
i3 o Detate TITLE [J Change  [J Addilion
NAME NEILL, HEATHER M NAME
SIREET ADDRESS PO BOX 392 STREET ADDRESS
tiy-sT-2p - MAYO FL 32066 CITY-S7-21P
TILE ST [ Detate THLE [J Change [ Addition
NAME BRASWELL, STEVEN T NAME
STREET ADORESS P O BOX 336 STRECT ADDRESS
CITY-ST-2F MAYO FL 32086 Ciry-S1-2I
e J pelete TIFE [ Change [ ] Agdiion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY- ST-2IP
me 3 Delete TTLE [ Crange  [] Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDALSS STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supphed with this tiling does not quaiily tor the exemptions contained  Chapler 119, Florida Statutes. | further certity that the information
incticated on this report or supplemental report is true ana accurate and that my signaturg shall have the same legal effect as if maae under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empowerad 1grExecute this report as required by Chapter 607, Flonda Statutes, and that my name appears In Block 10 or Block 11141
changed, or on an attachmen h an address, with all erllike owerad,

SIGNATURE: / . &/_—\ 7// S 57 3% ok -494 1

7" SIGNATURE AND WPED@ PAINTED NAME OF-SHKING OFFICER OR DIRECTOR Daie T Dayture Prone




