2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P93000011157 ecretary of State
1. Entity Name -
of¢ e of¢
LIKE NEW APPLIANCES, INC. 04-17-2007 90244 014 150.00
Principal Place of Businass Mailing Address .
505 N.E. PARK STREET 505 NLE. PARK STREET R
R e ”II”'IH" m" Ilm I|”’||”l ||”’ ||m”m “"l “ll‘ |“”‘||‘||HHII|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, Suile, Apt. #. elc. 15t MOCRE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
65-0390297 Not Applicable
Zo Country i Country 5. Cerlilicate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHANKLIN, SUSAN
505 N.E. PARK STREET Sireel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

City FL i Zip Code

8. The above named entity submils this slalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obliganns of regislered agont.

Slgnamre typed or pnnied tamk ol regisiersn agent and Tile r epplicanie, {NGTE Reqisterco Agen signature required when re.nstaing CATE

SIGNATURE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, & 74 ° OFFICERS.AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PDIN ., v 7 Delete ot [ Change  [®Aadilion
NAME 5HANKL|N, SUSAN NAME \E%nk_l iy

stpicr apnprss | 505 NL.E. PARK STREET STHLLT ADDRESS lO\D w otn st

on-si-p | OKEECHOBEE FL 34972 ov-stb OV e &) UGN

e {1 Delete THLE, O change [ Addition
NAML . NAME

SIRETADDRESS STREET ADDRESS

CITY- $1-2IP CITY-Si-7if

ne - [ Delele e Ol change ] Addilion
NAME 3 . NAMI

SIRET AI)DR[_.“S STREE | ADDRI 88

GIIY-SI-EP ~ . CITY-51- 7P

TIE |- O Delete (I [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREL 1 ADDRESS

CiTY-51-2IP CIEY-S1- 2P

e O celele TS ’ O change T Addilion
NAME NAME

SIRHET ADDRESS STREET ADDIRESS

CIY-81-41IP CIry-s1-/1IP

Mt [ Delete T ) change [ Addition
NAME NAME

STRELT ADDRESS STRFET ADDRESS

CilY-S1-2IP ciry-si-2ip

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal aifect as il made under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment wilth an address, with all olfjer like empowered. / / 3
SIGNATURE: _—— —p Y/10/07 %E 763930

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dme NDnytwne Prcne #




