FOR PROFIT CORPORATION
2007--  ANNUAL REPORT (AR)

DOCGUMENT # P05000118511

1. '_EJ.iﬂy Name
FLA. GENERATORS PLUS, INC.

Principal Place of Business Mailing Address

7006 Atlantic Blvd.
Jacksonville FL. 32211-8706

‘:\ H
AR
i i il

'

2. Principal Place of Business 3. Mailing Address REI N STATEM ENT 0/7
12213 Winstead Rd. 7006 Atlantic Blwvd. "
Suite, Apl. #, eiC. Suite, Apt. #, glc. ist MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number | |Applied Far
Jacksonville FL Jacksonville FL 20-3361111 Not Applicable
Zip Counlry Zip Country " ; $8.75 additional
32220 Duval 32211-8706 Duval 5. Certificate of Status Desired I Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DEVRY DEWAN CPA
e A7 RETERET & BT

City Jacksonville FL !ﬂ“chie-sme

. 8. The above named enlity submits this siatement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligation&af-fagisjered agent.

SIGNATURE /i///l'/ é @‘-——f—"’“ Devry . Dewan crr ‘/J‘)\Z/z 7

SIWM o primad ol mqia'-ud agent and iltie # mpplicath . {NOTE: Rapisia:ed Agenl signsiur requiiad when reanamaling) BATE

8. Election Campeign Financing  $5.00 may Be
Trust Fund Centributien.  []  Added to Fees

10. OFFICERS AND DIHECTRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

me PD CLYDE BARNES JR. 1 Delete TIMLE : {1change [ Addition
NAME 12213 Winstead Rd. HAME e S
SIREETADDAESS ' Tacksonville,. FL. 32220 STRECT ARCRESS LU R S R
CTY-ST2P |, ’ CITy-§T-20 10807 --01 ToslR0. 00

TmEe [ Daipte TATLE : [ chenge [ Addition
NAME NAME

STREET ADDRESS lfU STREET ADDRESS

CIry-st-2p . Lﬂ CITY-ST-2P

TITEE [ Delets TImLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P ‘ CITY-57-2P

TITE 3 Delete TITLE [ Change (] Agdition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2° CITY-57-2IP

mit C7F Delete TME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- ST- 2P ‘ CITY-5T- 2P

L O Detere TALE [ Change [ Addition
NAME . NAME

STREET ADDRESS . STREET AODRESS

CITY-ST-2IF CITY-ST- 2P

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. { further certify that the information
indicated on this repert or supplamental report i true and accurate and that my signature shal} have the same lega! effect as it made under cath; that | am an officar or director
af the corporation or the receiver or truslae empowered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on en attachment with gn addresay with all gifer Yike smpowered. 5
904 Jay 2908
72 /p7 VI eer
Daw ‘!

SIGNATURE: Daylimes Phone #
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