2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P05000154545 2 ecretary of State

1. Entity Name I
NATIVE FEATHERS PROPERTIES, INC. 04-30-2007 90411 012 ***150.00

Principal Place of Business Mailing Address
17535 SW 183RD AVE. PEBEXSE H35-3B-5 PO Gox 38
ARCHER, FL 32618 ARCHER, FL 32618
R T ROV EIRAR NIRRT
7535 SW (3ArdAve.
Sulte. Apt. #, etc. K‘: é‘j;l ;:‘_‘C‘ EL 04252007  Chg-P CR2E034 {12/06)
City & State City & State ¢ 4, FEI Nurmber Applied For
22618 65-1265491 Not Applicabls
2ip Country ap Countt)rys 5. Cenificate of Status Desired O ?eae;i’esq l.:s:ci‘ﬁonal
§. Hame and Addross of Current Registcred Agoent 7. Name and Address of New Regislered Agent
Narne
EXUM, JACK L .
17535 SW 183RD AVE. Street Address {P.0. Box Number is Not Acceptable)
ARCHER, FL 32618
City FL Zip Code

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

SIGNATURE
Slipnatura, lyped or printed name ol registered agent and titie it applicanle. (NOTE: Registerad Agant signature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritiution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Detere TINE [ Change [ Addition
NAME EXUM, JACK L : NAME
STREET ADDRESS | 17535 SW 183RD AVE. STREET ADDRESS
CITY-5T-21P ARCHER, FL 32618 QITY-ST-2IP
TITLE VP [ Detete TIMLE O Change [ Addition
NAME EXUM, PEGGY L NAME
STREET ADDRESS | 17535 SW 183RD AVE. STREET ADDRESS
CITY-ST-ZIP ARCHER, FL 32618 CITY-5T-2P
TILE {1 Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TINE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TILE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O oeete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered 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 an attachment with_aqn address, with all othen like empowered.
ﬁ/ Aal~— o ZFo7  352-394-6Aay

SIGNATURE:
. D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




