2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 14, 2008 8:00 am

DOCUMENT # P98000075494 Secretary of State
1. Entity Name
FLORIDA GAS & ELECTRIC CORPORATION 01-14-2008 90102 049 ***158.75
Principal Place of Business Mailing Address
8071 LAND O°'LAKES BLVD. 8011 LAND (' LAKES BLVD. av - -
LAND O'LAKES, FL 34638-5802 LAND O'LAKES, FL 34638-5802
e IR A EARTAFAR
Suits, Apl. #, alc. Suile, Apt. #, etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphed For
59-3530760 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired x Eeae';esq 3?:;“0"3'
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOHNE, KEVIN
8011 LAND O'LAKES BLVD.
LAND O'LAKES, FL 34639

Street Addreas (P.O. Box Number is Mot Acceptable)

City FL ! Zip Code

8. The above named entity submits lhis statemant for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Sigrature. typed o ponled name of regessiered apent and

Itte f applicable.

INOTE: Regmstered Agent signaluce requred when reinstating) DATE

* FILE NOWIHI FEE IS $150.00
Aftor May 1, 2008 Foo will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added o Fees

10. " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O celate TILE [ Change ] Addition
NAME BOHNE, KEVIN NAME

STREET ADDRESS | 8011 LAND O'LAKES BLVD. STREET ADDRESS

OTY-ST-2P LAND O'LAKES, FL 34639 CITY-S1-2IP

TITLE D 1 Deiete TITLE [ Change [ Addition
NAME RUNYAN, DAVID NAME

STREET ADDRESS | 8011 LAND O LAKES BLVD SIREET ADDRESS

CITY-ST-2IP LAND O LAKES, FL 34639 Ciry-S1-21P

TIMLE [ pelete TINLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CIY-ST-2IP

TILE O Delste 1ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP GiY-ST-2IP

TIME 3 pelete TIHE [Jchange  [] Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CITY-S1-2IF CITY-51-2IP

TILE 3 pelete TRLE [ Ctange [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-21P

12. | heraby certily that the information supplied wih this filing does not qualify for the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signatura shall have the same iagal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver orlrusiee empowered (o execule this report as raguired by Chaptar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment )7“ a with A4l ather like empowered.

KevinBohne. -9 ﬂy X2 -Tib-00 /?

SIGNATURE:

SIGNMLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Beyime Phone #




