FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P07000104476 02-29-2008 90022 025 ***150.00
1. Entity Name
UTILITY CORPORATION OF FLORIDA, INC.
Principal Place of Business Mailing Address 4““ Jaivve
100 CLUBHOUSE LANE 100 CLUBHOUSE LANE o
SEBRING, FL 33876 US SEBRING, FL 33876  US R o
S A0 RO T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Numbar Applied For
2 11202 T Nol Applicable
ap Countey Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BREED, E MARK Ili

325 N. COMMERCE AVE. Street Adcress (P.O. Bax Mumber is Not Acceplable)
SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed or printid nams of registerec agent and ttls if applicabla [NOTE: Registered Agent signature required when reinsranng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanmng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE (O Change ] Addition
NAME TELLSCHOW, MICHAEL A NAME
STREET ADDAESS | 100 CLUBHOUSE LANE STREET ADORESS
CITY-§1-2IP SEBRING, FL. 33876 CiTY-§7-21P
TiTLE D O Deiese TITLE [ Change £ Addition
HAME HORAK, RALPH NAME
STREET ADDRESS | 100 CLUBHOUSE LANE STREET ADDRESS
CITY-$T-2IP SEBRING, FL 33876 CITY-§1-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-Si-ZIP
TITLE [ oelete TTLE [J Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 oetete 1TLE [CJ Crhange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TE O pelete TITLE [ charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shali 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 re equited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wi
SIGNATURE: / N3 A SR EPR) Y.

SIGNATURE AND }P:M?E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




