o

FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000110564 05-02-2007 90094 049 ***150.00

1. Entity Name

FULFORD ENTERPRISES OF OKEECHQCBEE, INC.

Principal Place of Business Mailing Address quruwEs T

4685 GOODNO RD 4685 GOODNO RD - '

MOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471 .

R R T LT IO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04002007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

D -5 32T LT Not Applicable
Zip COU"-"V .; Zin Couniry 5. Cenificate of Status Desired [ gi-;gﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —

Nama

FULFORD, GENE B JR
4685 GOODNO RD Strast Address (P.O. Box Number is Not Acceptable}

MOORE HAVEN, FL 33471

City FL l Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am famifiar with, and accepl
the obligations of registered agent.

SIGNATURE _
. - Signature. yped o printed name of regrsiered agent and fita i ApphcaDle (NOTE: Regstered Agent signature required when remstatng) DATE
. FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
. Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added to Feas
10. L . L. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
DT P [ Delete TILE [ change [ Addition
NAME FULFORD, GENE 8 JR NAME
STREET ADCRESS | 4685 GOODNO RD STREET ADDAESS
CITY-ST-2iP MOORE HAVEN, FL 33471 CiTY-SI1-2IP
THLE T O Detete TITLE [J Change (] Aadition
NAME FULFORD, DEBORAH A NAME
STREET ADDRESS | 4685 GOODNO RD STREET ADDRESS
CITY-ST-2P MOOQRE HAVEN, FL 33471 CITY-$T-21P
TINE VP ) petete TITLE [change [ Adgition
NAME FULFORD, BOBBY J NAME
STREET ADDRESS | 7230 NW B0TH CT STREET ADDRESS
CITY-ST-29 OKEECHOBEE, FL 34972 CITY-5T-2P
TME $ O3 Delete TNLE O chenge [ Addition
NAME FULFCRD, BOBBY J JR NAME
STREET ADDRESS | 8800 N WAYMAN RD STREET ADDRESS
CITY-$1-2IP MOORE HAVEN, FL 33471 CITY-ST-21P
TITLE 1 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i . CITY-ST-2IP
e - : [ netete TLE [ change [ Adaition
NAME ol . NAME
STREET ADDRESS [.° - - STREET ADORESS
CrY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does nglqualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy) and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
ol tha corporation or tha #ceiver or trustes empowered to agetuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or or an atta ith an address, with, all ohér like empowered.
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SIGNATLRE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR




