FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000014612 Secretary of State
1. Entity Name 01-11-2007 90054 048 ***150.00
ANGLER'S VILLA, INC,
Principal Place of Business Mailing Address
3203 SE 29TH LN. 3203 SE 29TH LN. . .
OKEECHOBEE, F1. 34974 OKEECHOBEE, FL 34974 '
S P R[S AR D0 SR AR v
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01062007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0641349 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ggfqmmm
6. Name and Address of Curront Registered Agent 7. Name and Address of New Regisisred Agent
B Name O
FALK, LOIS Lors FALK
3203 SE 29TH LN. Street Address (P.O. Box Number is Not Acceptabla)
OKEECHOBEE, FL 34974 3033 SE 29+h LA
' OKEE CHP REE
Ci Zip Codi
" FL | 5597

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of registarad agent and tile f applicabie. {NQOTE: Regisisrad Agent signalure requited whan renatating) DATE
Fi " 150, 9. Election Campaign Financing $5.00 May Be
- After ,‘,f,'f,?‘;"oofffe'i,f, ,f;’ ggso_m Trust Fund Contribution. 00  AddedioFees
{0 . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP o 0 Detete e O cChange [ Addition
NAME KLOPFENSTEIN, CHARLES E NAME
STREETADORESS | 3203 SE 29TH LN. STREET ADDAESS
CITy-ST-7% OKEECHOBEE, FL. 34974 CITY -S§-2IP
TINLE PD ™ petete TME O change [ Addition
NAME KLOPFENSTEIN, HAROLD S NAME
STREET ADORESS | 3033 SE 20TH LANE STREET ADDRESS
CITY-ST- 7P OKEECHOBEE, FL. 34974 CITY-57- 7P
e sTD [ Deete me STH Fege 3 Addiion
NAME FALK, LOIS A NAME FALK Las A
STREET ADORESS | 3203 SE 29TH LN SPREET ADDAESS 2033 SE 29t+H LN _
an-si-ze | OKEECHOBEE, FL oty s7-7P oReecHOPEE, EL 3¥974
TRE [ belete e ' [Clchange  [7] Addition
WAME NAME
STREET ADORESS STREET ADDRESS
Cay-sT-2I9 CITY-§T-Z1P
TITLE [J Detete TIMLE {crange 3 Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CFTY-ST- 7P CITY-ST-IIP
Tine 7 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CITY-ST-2IF

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true accurate and that my signature chall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exetute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Lcw @ . Jalk /-5-07 63703 DO

BGHATURE AND TYPED OR PRINTED MAME OF SIMING OFFICER O DIRECTOR Dot Daytwnia Phane #




