FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 26, 2008 8:00 am
DOCUMENT # P07000053648 Secretary of State
1. Entity Name 03-26-2008 90026 033 ***150.00
O.R. HUMPHREY, INC.
Principal Place of Busingss Mailing Address
2975 WHIPPORWILL LANE 2975 WHIPPORWILL LANE AlYylrroo
WAUCHULA, FL 33873 WAUCHULA, FL 33873 :
e AR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numper Applied For
GAN4TET1 Not Applicable
.dn_ — | Louniry Zip Country 5. Certificate of Status Desired ;] l§089 ;esq‘»:ﬂidiﬁonak
6. Name and Address of Current Roglstered Agemt 7. Name and Address of New Registered Agent
Name
ISAAC, ROOSEVELT S
347 SOUTH ORANGE AVE Sueet Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL 34256 -
City * FL | Zip Code

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

SIGNATURE .
Sigrature, typed of pntad name of regitered agen and htls 4 applicable. {NQTE: Regisrered AQent SHNaturs reculied when rehslating) DATE
1% FiLe nowm FEE s s150.00 9. Election Campaign Financing $5.00 may Be
After r May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00  AddedtoFees )
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTQRS IN 11
s TRE P Cn O Delete TITLE O change [ Addition
* NAME HUMPHREY, OTTO R NAME
STREET ADDRESS | 2975 WHlPPOR\N]LL LANE STREEY ADORESS 4
ov-sT-2p | WAUCHULA, FL ‘83873 CITY-$F- 2P
TILE P 1 oetete TITLE [ Change [ Addition
NAME HUMPHREY, MARY ANN NAME ¢
STREET ADDRESS | 2975 WHIPPORWILL LANE STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 CITY-51-2P .
TME 1 Daletn TMLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
orY-§7-2P oIfy-s1-2P _
TMLE [ Delete TITLE [ Change [ Aadition
HAME NAME _ e . . L
STREET ADDRESS STREET ADDRESS | - i -
CITY-§1-2P CITY-§T-2P
TITE O pelets THILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CTY-ST-2P CITY-ST-2P
TME [ pelee TILE {1 Chan_oe ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZP

12. | hereby certify that the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the infermation
indicated on this repont 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 trustes empowered tgexecute this repon 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 an addr vonlh all gihier like empowered.

F-2/-0F

SIGNATURE: & /Ly Z

BIGNATURE AND TYPED mr!ﬁwmmmmm Date Daytrne Phane #

v



