2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000119427 Mar 31, 2008 08:00 Al
1. Eniiy Name Secretary of State
NORTH FLORIDA PECAN ROUTE 207, INC.
Principal Place of Business Mailing Addrass
2540 5R. 207 904 REDBUD TRAIL
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086
03262008 No Chg-P CR2E04 (11/05)
DO NOT WRITE IN THIS SPACE yRTOr FoTed T
20-3377002 Nol Applicable
5. Certificate of Status Desired a ?g‘;iﬁf:{i‘uo"al

6. Name and Addrass of Current Registered Agent

904 REDBUD TRAIL - DO NOT WRITE
ST. AUGUSTINE, FL 32086 IN THIS SPACE

lity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ Harky D.Head T =|ow|oX

8. The above named
the cbligations ol

[ .

SIGNATURE.
{NOTE. Reqistered Agent ngnfvn reguired when reinstating) DATE
. 7 - N B 7 :

' FILE NOWIll FEE IS $150.00 - 9. Elaction Campaign Financing . $5.00 May Be

‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 - Addedto Fees
10. QFFICERS AND DIRECTORS [ I U|']|:}|""'"'EB'IJ,¢8"|3
5 | : 04/11/08-80007-007 150. 00
NAME HEAD, DOROTHY

STREET ADDRESS | 3808 MAGNOLIA POINT LANE !
CITY-ST- 2P ST. AUGUSTINE, FL. 320866857

TITLE
‘
STREET ADDRESS

TMLE
NAME

o s DO NOT WRITE |

CIvY-Sr-2Ip . ‘

NAME
STREET ADDRESS
CITY-ST-ZiP

- IN THIS SPACE

TITLE

NAME

STREET ADDAESS
ciry-S1-2IP

THLE
. STREET ADDRESS . ’ .
CATY-ST-2P

fteg o tere

12. | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
ol the corporation or the receiy# or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atiachmeny/with an address, withall olner like empowered. ( q

SIGNATURE: Harley T . Head T alaulog  ~gu-957

G OFFICER OR DIRECTOR / Daytrms Phone #




