2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P98000045487 Secretary of State
1. Enlity Name
of¢ e of¢
SOUTH FLA OF CLEWISTON, INC. 02-28-2007 90009 045 7*7150.00
Principal Place ol Business Mailing Addross
920 £ DEL MONTE AVE 920 E DEL MONTE AVE
S e “II”"H" ll‘ll ’lm ||m llmll”’ Ilm I‘ll’ |HH |‘||HIM ’ll’lll ll ‘ll‘
2. Prncipat Place of Businass - No P.O. Box # 3. Maikng Addross
Suile, Apt. #, efc. Suite, Apl. #, etc. 1st MOCRE CR2E034 (10/06)
Cily & Slale Cily & Slaic 4, FEI Number Applied For
65-0852603 Nol Applicable
Zn Country Zip Country 5. Corlilicale of Slalus Desired O $8‘75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

HENDRY, JOSEPH M Il 7
606 SUGARLAND HlGHWAY Street Address (P.O. Box Number is Not Accepiable)
CLEWISTON FL 33440

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislared office or registered agent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accept
Lthe obligations of registered agent.

SIGNATURE

Signalure, lyped of shintea name o regisiered agent and e ¢ apphcable. (NOTE Regsiered Agert sgnaru'e required wheh feenglaling) CATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. = . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGAORS IN 11

HiLE o [ celee e Change [ Addition
NAME MARTIN, MARY ANN NAML

sinrl anopiss | 511 E. DELMONTE AVE SIREET ADDHESS qgo E. Dﬁ/maﬂfrf Adjr

CIY-S1-7iP CLEWISTON FL 33440 CITY-81-2IP

Tl O oelete Tt [l Change [ Addition
NAME NAME

SIREFY ADDRESS SIRELT ADDFESS

ClY-S1-2tP ¢ITY-S3-71P

] O pelere NI [ change [ Addition
AN - NAME

STREE | ADDRESS SIREET ADDRESS

CilY-$I-2IP GITY - &1- 27

TIE [ Delele 1me [ change [ Addition
NAMI NAME

STRELT ADDRLSS SIRECT ADDRESS

CITY-SI-21P GIlY-S1-7IP

HILE [J petete 11T [0 change [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRESS

CITY- SI-AIP CIIY- S[-ZIP

e O Datete TLE [ change [ Addition
NAME NAMI

SIRELT ADDRESS SIRELL] ADDRESS

ChY-$1-71P CINY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer of direclor
of the corporation or the receiver or trustee empawered to execule this roport as reauired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
i changed, or on an atlachment with an address, with all othepdike empowered.

SIGNATURE: P10, e /Nary Py Mpesin/ A-F007 §63987-3757

N

SIGNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayvrne Phone 4



