FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000101992 05-01-2007 90027 048 ***150.00

1. Entity Nama

FLAT WOODS COF LEVY COUNTY INC.

Principal Place of Business Maiting Address ! -
4890 NE 162 CT. 4890 NE 162 CT.
WILLISTON, FL 32696 WILLISTON, FL 32696
R L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
ood - 43 VRl v Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggesq l‘;‘rj:‘;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, HUGH A.
4890 NE 162 CT. Street Address {P.O. Box Number is Not Accepiable)
WILLISTON, FL 32696
City FL | Zip Code

8. The above namad entity sybmits jhis statemegf} for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 lhaobﬁga)liz)hegi?er agerdt.
SlGNATUFiFI - =~

Signaiuwe, fyped or ;?latsn name of ragflpfed agen! and tite il 2ppicable. (NOTE: Regitiarsd Agent Snature ragquird whan rensiatng) DATE
R
FILE NOWIII:.:',:FEE IS $450.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPVS 3 Delete TLE O Change ] Addition
NAME LAWRENCE, HUGH A. NAME
STREET ADDRESS | 4890 NE 162 CT. STREFY ADDRESS
CITY-§T-21P WILLISTON, FL 32696 CITY-S1-2IP
TITLE DT O pelete TILE O Change [ Addition
NAME LAWRENCE, SHANNON NAME
STREET ADDRESS | 4890 NE 162 CT. STREET ADDRESS
CHY-$1-21P WILLISTON, FL 32696 CITY-81-21P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRHY-5T-2P CITY-51-2P
TITLE [ Delete TIILE [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
Ciry-S1-21P Ciy-§7-21IP
THILE [3 pelete TITLE [ change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-1-2I

12. | hereby cerfity that ihe information supglied with this filin es not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplementd repor} is true and gc turate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fruptee eghpowered tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment with anfaddregs, with all ofheytike empowered.
SIGNATURE:L/ v of —

TURE AND ]hsu QR mmy NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayume Phone §

7



