- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000057568 Jan 31, 2008 08:00 AN
1. Entry Nama Secretary of State
D. E. MOUNTS CORPORATION
Frivcipal Place of Business Maiting Adgress
19606 CORKSCREW 19600 CORKSCREW
ESTATES COURT ESTATES COURT
ESTERQ FL 33928 - ESTERO FL 33928
us us
2. Principal Piece of Business - Mo P.OhL Box # 3. Maiing Adorasy
Suite, APL #, &, Suile, Apt o e, 1s8t MOORE CRZE034 (10/07)
City & Siate Ciy & State 4. FEI Number Appiied For
65-0593634 Not Apclicable
Zip Country Zp Country 8. Cortficale of Statug Dasirad O Ege-zgﬁfed;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MOUNTS, DARRELL E -
19600 CORKSCREW ESTATES COURT Srreel Address (P.O. Rox Numbar is Nol Accentatis)

ESTERO FL 33928

Gty FL Zifz Cade

B. The aptwve named 2nbly subriits thig statement for iha pureose of changng s regestared office or registared agent. or 2ot in the State of Flonda, 1 am familiar with and accept
the chigalicns of registered agent,

SIGMNATURE

Sgn e ped of corded panen o negg slerod st ated t e | arpt zane FOTE Regusiias AZONT vt Lu P RIenE w0l roir S g [ATEE

'Make Check Payable to Florlda Depar\meni of State ;

~FILE NOW”' FEE 1S: 5150 )

S 9. Fiecton Camaaion Financing
© AftérMay. 1, 2008 Fes Will Be;$550.00 ection Camaaion Financing - $5.00 May ge

Trug: Furdd Contritution. [ Added to Feas

10. OFFICEF‘S AND DIHEC‘EORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIBECTORS IN 11

TIRF D O peete Tme O Charge [ Aadition
HAME MOUNTS, DARRELL E HAME

STREET ADDRESS 119600 CORKSCREW ESTATES COURT SIAEFT AGDRESS

SIY-§1. 21 ESTERO FL 33928 oIty -ST- 21

TIT.E D Cloeee TITLE [JcCrange [ Aadition
HAME MOUNTS, JANE A HEME

SIRZET ADDRESS | 19600 CORKSCREW ESTATES COURT STAFET ADURFSS

SITY-5r 210 ESTERQ FL 33928 CIlY-ST-21P

I O Deete THLE ! [0 change (7] Aadimon
s HaE rimeljiE 150,00

STRZET ADGREST STHEE™ ADORESS

GITY LT 217 CITY-5T-2P

HELL 3 beee Ntk [0 Change [ Adidibon
TIAML HNAML

SIRELT ADGHESS 5I%EE: ADJRLSS

IE A CITY-51-2p ]

WLE O oeate Tt O change 7] Acttion
NAME NI,

STREET ABDMIBS STRCET ADDRESS

SY-S 2 CITY- 5T- 7

TE [ Despte: THILE [ Change ] Addion
HARE HALE

STREE] AGDHESS STALET ADIRESS

ST -ST21 CITY-5T- 21

12. | hergby cartity that the informatian sunpehied vaths this filng does nat quai fy for the exemctions containad in Section 119, Fledda Stawtes | furiner cerify that the informalion
ncicated on ths report of supplementa repan is rie and acuurate ans that my signature shall have the same Iegal efiect as if made under oath: that | am an officer or direclor
@ the Gorporation or Ing racaner or lrustee empowerad 10 execule this report ag required by Chapier 607. Florida Statutes; and that my narre appears in Bluck 1€ or Block 11
if changea, o on ay ilh an sddress, with 21 clber ke empowerec,

SIGNATUI




