FILED

2008 FOR PROFIT CORPORATION Apr 14, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P95000013488 Secretary of State
1. Entity Name
FEATHERS' HOLDING CORPORATION, INC.
Principal Placa ¢f Businass Mailing Addrass
161 SCUTH COMMERCE AVENUE 161 SOUTH COMMERCE AVENUE
SEBRING, Fl. 33870 SEBRING, FL 33870
TR T AR A
Suile, Apl. #, elc. Suite, Apt. #, etc. . 03112008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEl Number Applied For
65-0561972 Net Applicable
Zi-p Courtry Zp Couniry 5. Certilicate of Status Desired [} Eg':iﬁfﬂb"al
6. Nama and Addrags of Current Registared Agent 7. Name and Address of New Registerad Agent
Nama
MCCOLLUM, JAMES F
129 S. COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL | Zip Code

8. Tho above namac entity submits this statement far tha purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent, , \

SIGNATURE

. . Signatura, typed or printed nama ol registerad agenl and utia f apphcatls {NOTE. Registared Agent signatura requasd wnen rainsianng) DATE

FILE NOW!II FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VP 3 Datete TTLE [ Change [ Adddion
NAME FEATHERS, DANIEL L NAME
STREET ADDARESS | 3802 DUFFER RCAD STREET ADDRESS
civ-51-2¢ | SEBRING, Fi. 33872 CIFY-S1- 2P Lnnnnteatan
e PTS [ Delets Jal: 4 52403~ 20068 241 frlnel 1] Bon
RAME FEATHERS, MELVIN L HAME
STREET ADDARESS | 178 LAKE DRIVE BLVD STREET ADDRESS
ory-si-z¢ | SEBRING, FL 33875 cirv-t-21p -
TTLE O Detete THLE [ change (7 Adcion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CHTY-ST-2P
TITLE O Delete mLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-S1-2IP
TIME 3 Detete e [D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-p <. - ¢iy-si-ze Y o ]
TITLE A . . [ Delete TITLE . ' [] Change [ Aadition
NAME ’ NAME
STREET ADDRESS . ) STREET ADDRESS ) 7
CITY-ST-2P CITY-S1-2P )

12. 1 harsby carlify thal the information supplied with 1hs filing doas not qualify for the exemplions contained in Chapler 119, Flerida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment with an address, wilR all ather ke gmpowered.

ll (LT 2l Fotre >

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFICER QR DIRECTOR

SIGNATURE:




