* **2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 19, 2007 08:00 Al

DOCUMENT # P05000110403

1. Entity Nams
DEUCES WILD, INC

Principal Ptace of Business Mailing Address
3608 CLOVE AVE 3608 CLOVE AVE
BUNNELL, FL 32110 BUNNELL, FL 32110

A

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AopieaFa

20-3301827 Not Applicable

O $8.75 Additonal

8. Coertificate of Status Desired Fea Required

8. Name and Address of Current Registered Agent

5608 CLOVE AVE DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

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

SIGNATURE
Sigratire, ypad o (riviad nima of regestered agont and tithe i applcable. {NOTE: Rogistored Agen! Si0nature required when reinstanng) DATE
9. Elaction Campaign Financing $5.00 MmayBo ' .
FILE NOWI!I FEE IS $150.00 . .
After “LE, 1, 20‘07 E:; :’lfl Eg‘m_m Trust Fund Contribution. £ AddedtoFees . R

10. OFFICERS AND DIRECTORS |
e P
NAME PARTIN, ROY M

STREET ADDFRESS | 36808 CLOVE AVE
CITY-S1-BP BUNNELL, FL 32110

me v
weE - | LAWSON, DIANE

sTesT AD0vess | 3608 CLOVE AVE . o

arv-st-2¢ | BUNNELL, FL 32110 U007 1672k

e 04./30/07-80013-021 150,00
HAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-§T-2IP

TILE

NAME

STREET ADDRESS
ciy-s1-2IP

TIMLE

NAME

STREET ADDRESS.
CHy-ST-2P

- 4& | horeby certify that the information supplied with this ﬁ|irl"§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowgnad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on @m{tachment with an address, wilh it other like empowerad. R

Secretary of State

i

5H
SIGNATURE: \ N Sy p0 (RO 1o /] gdloj_ssb_iﬁ?cﬁ
" RO 'P¥ED ORuskaiNTed OFRIGHNG DEFICER OR DIRECTOR Dafe




