FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000035939 01-24-2008 90045 019 ***150.00

1. Entity Name

FLORIDA BY PRODUCTS, INC.

Principal Place of Business Mailing Address q “ “ 0 3 B “ b
MULBERRY, FL 33860 MULBERRY, FL 33860

465 CABOOSE PLACE 465 CABOOSE PLACE

01052008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
20-2512043 Not Applicable
o 5, 5. Centificate of Status Desired 0 $8.75 acditionat

Fee Required

6. Name and Addraés of Current Reglstered Agent

ARTMAN, STEPHEN H. ESQ.
925 5. FLORIDA AVE.
LAKELAND, FL 33803

o y r A, L = P rEE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

~ . rli
SIGNATURE A (A’ d / } 9
} réni i Regi: ithefIf i . ] i i i
Sw 1yped}\ I[ name of kegisierad agenl and tltlﬁ:pﬁ*hla {NOTE: Ragistered Agent signalure required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, . QFFICERS AND DIRECTORS ]
TITLE D
NAME ZEHE, ROGER H.

STREET ADDRESS | 465 CABOOSE: PLACE
CTTy-sT-2P MULBERRY, FL 33860

TITLE P

NAME FORD, JAMES J JR
STREET ADDRESS | 465 CABOOSE PL
CITY-ST-21P MULBERRY, FL 33860

TILE VP

NAME STRAPTMAN, RICHARD C
STREET ADDRESS | 465 CABQOSE PLACE
CITY-SF-2IF MULBERRY, FL 33860

TILE D

NAME MURRAY, HOWARD P
STREET ADDRESS | 465 CABOOSE PLACE
CITy-57-7IP MULBERRY, FL 33860

TITLE

e
; Sames L. muree
g:»:;ﬂmuness 1o Cley éf?r\fﬂqj Veive
CITY-ST-2IP ARAonl . ;’U 4&032_

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

i . R L SR

12. ! hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida St
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. é

AN PED OR PRlN‘ENKE OF 8IGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE; \(‘ET P PO W | -\~ay A5 LAt
( 8
\_--"/



