FILED
Feb 07,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000015143+

1. Enlily Name

HOWARD DURDEN SURVEYOR, INC.

Secretary of State

02-07-2007 90045 036 ***150.00

Principal Place of Business

4075 OLD NORTH HIGHWAY 19
MSOUNT DORA FL 32757
U

Mailing Address
P.0O. BOX 1245

g ATET R

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

E3S o/earnder ST =I5 /R zvc/(?r' S+

Suile, Apt. #, efc. Suile, Apl. #, elc 1st MOORE CR2E034 (1 0/06)

City & Slale , City & Siate Mtféfﬂ/ Do 2A 4, FEI Number 31577 Applied For

77 ont Dok  FLorDy Floesnd o 99-3157728 Mot Applicable

. rd .
Zip Courlty , y S 1 Zip Country - - $8.75 Additional
: . ; 5. Certificale of Status Desired O - \
22257 PPl ST 2757 LS A Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HOWARD, DURDEN
4075 OLD NORTH HIGHWAY 19-A
MOUNT DORA FL 32757

Stregt Address (P.O. Bax Numbgyr is Nol Acceplable}
S 3S o/ Bxvdre  SH.

Y Poeeny Dora

City

FL Zipzcﬁdgs YA

8. The above named enlily submils this slatement for Ihe purpose of changing its registered office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accept
the obligations of regisicred agent,

SIGNATURE

Signature, lypea or prinled name of registeres agent and nile r ADEACAUTE {NQTE Regsisred Agent sgnsture requirea when reinstahng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [T]1  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Delete e Ol Change [ Addilion
NAVE DURDEN, HOWARD NAME ]
-
SIREET ADDRESS | 4075 NORTH HW 19-A SIREET ADDRESS &3S o /e Guder” ST
cry-si-ap | EUSTIS FL CIrY SI- /P MOZ/A/'/ Porg  FER.
e O pelete 1IMLE [J Change [ Addilion
NAME NAME
SIREE] ADDRESS STREET ADDRE 55
CHTY-S1-2IP CITY-SI-21p
MIE [ Delete L [ change ] addition
NAME _ _ NAME _
SIREE ADDRESS STREET ADDRE S5
CIlY ST-2P CITY-S1- /1P
TILE [} Delete TILF J change [ Addition
NAMIL NAME
SIRLE| ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1- AP
TIRE O pelee TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CATY-S1- 71
TITHE [ Detete TLE [J change [ Addilion
NAME NAME
STAEET ADDRESS STREET AODRESS
CITY-§T-2P CITY-S1-21p

12, | hereby cortify thal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | furlher certify that the information
indicatod on this reporl or supplemental report is ire and accurate and thal my signature shall have the same legal efloct as if made under oalh; that | am an officer or direclor
of the corparation or the receiver or trustec emptwered o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an_addsgss, with all ol ika empowereF

@dw;qu Dordew | 2/ /,/ 2567

SKANATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFIGER OR NRECTOR o Dale

/-352-383-7524.

Baynme Phone #

SIGNATURE:




