2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000059241

1. Entity Mame

LONGLEAF BALDWIN { COMPANY

Principal Place of Business

9600 DELEGATES DRIVE
ORLANDOC, FL 32837 LS

Mailing Address
9600 DELEGATE

S DRIVE

ORLANDO, FL 32837 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elcC. Suite, Apt. #, 2IC

FILED
May 23, 2007 8:00 am
Secretary of State

(05-23-2007 90027 024 ***550.00

AQ11BYE"

| HIIHII!WIIHI'I\WIINIIH!II!HII!I!IWI\INIMIHI}II\HI!IINHII\

) 01112007 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FE! Number Applied For
20-177279 Not Applicable
y - Conrt —

Zip Country Zip ounty 5. Certlificale of Status Desired ] $8.75 A_ddmonal

I _ = o . L o DA _Fee Reguired ____
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
ONEY, WADE S

9600 DELEGATES DRIVE
ORLANDC, FL 32837

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

) *8. The ahove named entity submits this stalemenl for the purpose of changing ils registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiire, typed of Printectrame of registered agent dnd ttie 1t AppHCaoie,
- -

{NGTE: Registerad Agerl signalure required when -2inslatigh DATE

FILE NOWINl FEE I$ $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE RS O velete L O Change [ Addition
NAME ONEY, WADE S NAME

STREET ADDRESS | 9600 DELEGATES DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32837 CIIY-ST-21P

TIMLE O pekete THLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-8i-21p CIEY-51-4P

TITLE T Delete THE ] Ghange [ Addition
NAME T T T T NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-21P CHY-S1-21P

TILE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p CY-ST-21p

e 71 elate e O Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-21P CiTY-ST-2IP

THLE O petete THLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21

12. | heredy cerlify hat the inlormation supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver oOf trusiee empowered O exacute this regort as required by Chaptler 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 it
changad. or on an attachment with an address, with allgther like empowered.

SIGNATURE:

[=/t-07F “07.%95.260¢

.
SIGNATURE AND TYPEO OR PRINTED NAME CF IGNIN(

BEFICER OR DIRECTOR

[ale Daytme Fhone #




