v 2007 FOR PROFIT CORPORATION

FILED

Jan 16,2007 08:00 A
Secretary of State

_ ANNUAL REPORT
DOCUMENT # P87000030547
1. Entity Name
;EJ.SR!DA NATIVE PRODUCTS & EQUIPMENT SERVICES,
Princinet Blace of Business - Mailing Address -
21189 S.W. WARFIELD PO BOY 2134

INDIANTOWN, FL 34056

OKEECHOBEE, FL 34973

.

SR T

01092007  No Chg-P CROEO34 [14/05)
DO NOT WRITE IN THIS SPACE  oc s
§5-0759444 : Mot Appiicable
5. Certificate of Status Desired [ §g~gﬁf‘§féﬁm‘

8. Name and Addross 6f Current Reglstered Agent i T i T - e

LEWIS, VALERIE
405 NW 4TH AVE
OKEECHOBEE, FL 34972

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulreils this statement for the purpose of changing Tis registered office or regfBlered agent, o both, in the State of Florida. | am familiar with, and ascept
tha obligations of registared agers.

SBIGNATURE

Sigratue, ypat o printed nding of segistered agent and e i applcadle NOE Regh qved whers

Agant si

%$5.00 May5e
Addad (o Fees

8. Elaction Campaign Financing

FILE NOWI!Il FEE 18 $150.00 Trast Funel Contriaution.

After May 1, 2007 Fee will be $550.00

A0, __OFFICERS AND DIRECTORS

T} 7 T P— B i e Rl

1mE VSO )
HAME CREWS, PAULA

STREETADDRESS | 21189 S.W WARFIELD BLVD
Gr-ST-TP | INDIANTOWN, FL 34956

L P

NAME CREWS, R. MARK

STRELT £BIRESS | PO B O X 2134 UnnR0onsEE38
crysTIp | INDIANTOWN, FL 34956 31/15¢ &

S7-50052-001 150,00
TmE

STREET ADDRESS

av-sr-2p DO NOT WRITE

- o ‘ | "IN THIS SPACE

NAME
SIREET ABORESS
Y- 51T

HAME
STREEY ADDRESS
SHY-5T-2P

e - T l ' - : -
e _
STREET ATDRESS '

Gary-ST-2P

12. { hereby certify that the information supplied with tis fling coas not qualy for the sxempiions cBbtained in Chapler 119, Florida Statutes. 1 furthar certify that the infarmation
indicated on this repor or supplamaenta! report Is frue acourat® and that my signature shall have tha same fegal effact as if made under oath: that  am an offiger or dirastor
the corporation ey the receiver of irusies empowered o execute this report as required by Chapter 807, Florida Statutes; and the! my nams appears in Block 10or Block 113

SIGHATURE AND TYPED GR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR DoytmeProna &

gfhangers, oronan a% zcidross, with all other ke empowered.
SIGNATUREL:, Aé’ PM{.‘&; aéa)s ;/i“é_? T




