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LT U ANNUAL REPORT ——..... + Feb 07,2008 08:00 Al
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DOCUMENT #P960000491 06 S

1. Entity Name
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Erincibal Place of Business ) ~ Malling Address : R o ' .. :
174 BROWNING CIR. ) - - POBOX8MZ - I I T e R S -
WINTER HAVEN, FL 33884 CYPRESS GARDENS, FL 33884-0009
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© 59-3380201 Not Applicable
$8. 75 Additional
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5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent
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WINTER HAVEN, FL 33884 : . - |N TH|S SPACE
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8. The above named entity submits this statement for lhe purposs of changlng ils registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
‘tha obllgatsons of reglstered agent,

- SIGNATURE ' d
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1 'FILENOWIII .FEE 13/$150.00.¢,, [ 1}: % Flecrion Campaign Financing_ v
Xﬂer May 1, 2008 Fee will be'$550:00 | Trust Fund Contrioution.! "
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10. e L. OFFICERS AND DIRECTORS' € Vel [ .
TLE o v o RN N
NAME WHIDDEN, DAVID R

STREET ADDRESS | 174 BROWNING CIR.
CITY-5T1-2P WINTER HAVEN, FL. 33884

TIME D

NAME WHIDDEN, SUSAN T
STREETADDRESS | 174 BROWNING CIR.
CITY-ST-71P WINTER HAVEN, FLL 33884
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TITLE IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-70 - |

TITLE - .- - - -
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filin c? does not qualify for the exempilions contained in Chapier 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an oflicer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad. or on an attachyment with an addrass, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prona




