03-23-2007 90005 035 **¥150.00

-~ 2007 FOR PROFIT CORPORATION - . P98000047338
ANNUAL REPORT ‘ L =
DOCUMENT # P98000047338
1. Enlity Name i L 4 1. O
STRUTHERS' HONEY, INC. 07T AUS =TT P4 1255
-': Vi L‘n‘ it
. AR RGEDS B T
Principal Placa of Business Mailing Address _’ o LARASERE, FLOGHD:
8024 ROSE TERRACE 8024 ROSE TERRACE '
LAKE WALES, FL 33808 LS LAKE WALES, FL 33898 US
R T A A
Suile. Apl.#. elc. Suie. Apt.#. elc. 01182007  Chg-P CR2E034 (12106)
City & Siale City & Siate 4, FEl Number Applied For
_ R o = —-- — 58-3513202 - — —| ~[NorAppiicable
e Country Zio Country 5. Cartificate o Staus Desired [ fi ;esq Additonal
6. N2me and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Nama

STRUTHERS, LOTTA K
8024 ROSE TERRACE Street Agdress (PO Box Number is Nol Acceptabie)

LAKE WALES, FL 33853

City FL | Zip Code

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

om0 Kbt « T T 3/ 20/07

.Mammmd-#nmmnrw. (HOTE: Regatsed Agent BOnELe 16cun 6 when mevmiatng)
FILE NOWII! FEE IS $150.00 ¥, Eiection Campaign Financing $5.00 may 80
AMer Miy 1, 2007 Fee will be $550.00 Trust Funa Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me | P [ peiste TILE O Crage [0 Addition

AME * | STRUTHERS, ALDEN N NAME

STREET ADDRESS | B020 ROSE TERRACE STREET ADDRESS

Y- 5F-2P LAKE WALES, FL 33853 oy-51-9

TLE VP O velets mLE Ol changs [ Addition

NAME STRUTHERS, LOTTA KAY N NAME

STREE? ADDRESS | 8020 ROSE TERRACE STREET ADOWESS

CITY.ST.21p LAKE WALES, FL 23853 CITY-5T-2P )
o me O Detete me O crange [ Adsition

MAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P GiTY-St-a¢

e £ Delee TIRE : [ Crange [ Acailion

MAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-op CIy-S3-7IF

e [ Celete Tt 3 Crange [ Addition

NAME RAME

STREET ADORESS STREET ADDRESS

WTY.ST-0F Cry-§1-p .

TIE 3 Detere me Ocnange [ Addition

NAME NAME

STREET ADDAESS. STREET ADDRESS

CITY-ST-2P CIFY- SE-2IP

2. | hereby celity thal the infomation supplied with this filin 3 does not qualify lor the exemptions contained in Chapler 119, Florida Slatutes. | turther certify that the information
indicaled on this repon or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; thet | am an officer or drector
of lhe corporation of he receiver of usiee empawered (o executa this rapor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11!

changed, or on an a!tachment with an address, with all 1 like pOowel:
SIGNATURE: M}M\ Ao RN )"

IKIMTLIIE AMD TYPED OR PRINTED NAME OF SIGNNO OFFICER OR DIRECTOR Oace Dytima Prore ¢

Reicoted in Error Fled withoot Venalty L 87




