2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 17,2007 8:00 am

*DOCUMENT # P95000029455 ecretary of State
1. Enlity Nama
04-17-2007 90244 031 ***150.00
AUTUMN'S ANCHOR, INC.
Principal Place of Business Mailing Address )
AUTUMN’'S ANCHOCR, INC 1057 HWY 92 W , o
1006 S LAXE HOWARD DR AUBURNDALE FL 33823
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2EC34 (10/06)
City & Slale City & Slalo 4. FEI Mumber 59-331 8392 !Applicd F.:or
- . Mol Applicable
z Country 2o Country 5. Certilicate of Status Desired ] gi'gfq“:iddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
CHILDS, JOY L _
1006 SOUTH LAKE HOWARD DRIVE Sireet Address (P.C. Box Number is Not Acceplabie)
WINTER HAVEN FL 33880
City THEED

8. The abovo named enlity submils Lhis slatement lor thé purpdse of changing its registared office or registered agenl, or both, in he State of Florida. | am familiar with, and accept

the obligations of rEgislered agoent.
 SIGNATURE - /4 i‘af &;214?4/

Signatwre, iyped o prinied name ol mg:suMgganl and tilie it applicable. 7 (NOTE: Registarec Agent synatute required when renstanng) DATE

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

9. Election Campaign Financing $500 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s o Ok Deleiz PiLE [ Change [ Addilion
names. | 4f) JOHNSON, LARRY O NAME

STREET ADDRESS | 1057 US HWY 92 W STRLE[ ANDRESS

CIY-ST-ZIP AUBURNDALE FL 33823 CITY-5(-Zip

TIILE D [ Detete i [ change [ Adgilion
N JOHNSON, SANDRA A Nt

STREET ADDRESs | 1057 US HWY 92w SIRELT ADDRSS

v-s1-7P | AUBURNDALE FL 33823 G817

NLE O pelete e [ change  [J Addition
NAME ) NAML _

STREFT ADDRESS SIFEE | ADDRESS

CIFY-ST- 2P CINY-SI- 2P

e [ petete TLE O change [ Additian
NAME NAMP

STREET ADDRESS . STRIT | ADDRESS

CITY-ST- 7P CITY -l 2p

THIE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREE1 ADDRISS

CIY-SI-2P CIIY-SI. ZIP

HHLE 1 Delete Tne [ Change [ Addilion
NAME NAME

STREFRADDRESS STRELT AUDRESS

CITY-ST-2IP CITY-SI-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exempticns conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplomental report is true and accurate and thal my signalure shali have the same legai effeci as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SlGNATlIJRE: KE/&WW o 54]/@;(4 /4‘\/0'/1%0/( 5/3(1)/07 63458515 |

SIGNATURE AMD TYPED OR PFI!'{}‘D MAME OF SIGNING OFFICER OR DIRECTOR Deds

Daylira Phicne §




