- ~2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000009859 Jan 16, 2008 08:00 AT
Secretary of State

1. Entity Name
DOWNS INDUSTRIES, INC.

Principal Place of Business Mailing Address
1497 S.W. JASMINE TRACE 1497 S.W. JASMINE TRACE
PALM CITY, FL 34980 PALM CITY, FL 34950

AR REAR MR

01142008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e Ao For

65-0386885 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Reglstered Agent

e o DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

B. The above namad entity subrits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Bignature, typad or orintsd name o registerad apent and tile | apphcabls {NOTE: Reglsterad Agant signalure ragured when remstatng) DATE
: i inanci DO aRn0ns
FILE NOWI! FEE IS $150.00 8. Election Campaligr Financing $5.00 May Be WL | G
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas N1/17/08-30023-013 150, 0
10. QOFFICERS AND DIRECTORS ]
HITLE PD
HAME DOWNS, GLENNE

STREET ADDRESS [ 1487 S.W. JASMINE TRACE
CITY-5T-2P PALM CITY, FL 34980

TmLE

HAME

STREET ADDRESS
CITY-ST-7#

TITLE
NAME

s s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADDAESS
CITy-81-21P

TME

NAME

STREET ADDRESS
CITY-§7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
of the corporation or the receiver or trustee empoweréd to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrgent with ddress, with Rl ather IKeempowered.

AU .5, {-\0D aha-aQ-14q2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Date Daytma Prene #

SIGNATURE:




