2008 FOR PROFIT CORPORATION

FILED
+« May 22,2008 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # P05000095801

1. Enlity Name
FENCE-IT IN INC.

04-25-2008 90111 034 ***150.00

Principal Ptace of Busingss
10045 CR 44
LEESBURG, FL 34788  US

Malling Addross
10045 CR 44
LEESBURG, FL 34788  US
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8. Name and Address of Current Rngl!tlnd Agent

CLARK, LINDA A 7
22220 BLUE CREEK LODGE RD
ASTOR, FL 32102
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01112008  No Chg-P CR2E034 (11/05)
. | 4. FEI Number Applind For
L _20-3106267 ot Applicabla
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§. Tha above named entity submits this statament for the purpose of changing its registesad olfice of ragistorod agent, or both, in the Siate ol Floridu. | am familigr with, and accept

the obligations of regisiated agent.

SIGNATURE
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INOTE: Regmurad AQENS MONELMS raguired wihen rebnataneg | DATE

$. Election Campaign Flnancing

13 $1
FILE NOWIH FEE IS $150.00 Trust Fund Coniribution.

Aftar May 1, 2008.Foe will be $550.00

$5.00 Moy Be
Added 1o Fees

10, OFFICERS AND DIRECTORS )|
e P
HALE CLARK, LINDA A

STREE ADDRESS | 22220 BLUE CREEK LODGE RD

Y- §7-29 ASTCOR., FL 32102
FME SEC
NAE CLARK, WiLLIAM D

STREFT ADDFESS | 22220 BLUE CREEK LODGE RD

Cmy-51-1p ASTOR, FL 32102
TaLE VP
NAE CLARK, KEVIND

STREET ADORESS | 22220 BLUE CREEK LODGE RD
CITY.ST-2P ASTOR, FL 32102
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MARE

STREET ADORESS
ry-$T-7P
TILE

NAME

STREET ADDRESS
oiy-s-2P
TME

HAME

STREET NDDRESS
COTY-S3-7P

12. | hereby cartly that the infonmation suppiled with this filé
indlcated on this report o supplemental report is true an
of tha corporation or th
changed, or on an sft

SIGNATURE:

all cther fik

daes nol qualify tor tha omnpuom contained in Chnpmr 119, Fhrlda Swanutes. | furthar oem!-y thet the inronnauun

accurate and that my signature shall have the same lagat effoci s il mads under oath; ihat | am an officor or director

wmr trustes ampowered 10 ex?cuh 1his report a3 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
resy empowsred.

Lincla Cr/ark

TURE AND TYPED ORt PRINTED NAME OF SIENG OFFICER OR DIRECTOR

5-/9-0F 352-3/5-17S2




