-

FILED
. 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000007941 ecretary of State
1. Entity Nema 04-09-2007 90097 048 ***150.00
POTTER FAMILY, INC.
Principel Place of Business Mailing Address
568 ALLEN LOOP DRIVE 568 ALLEN LOOP DRIVE
SANTA ROSA BCH, FL 32459 US SANTAROSA BCH, FL 32459  US
2. Principal Piace of Buginess - No P.O. Box # 3. Mailing Address ”“I“H ||I m‘l |Im Il“"ml IIHI Ilm I]m “m ||]“ |]I|I lm“l " III]

Suite, Apt. #. 6ic, Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)

City & State City & Stata 4, FEI Number Applied For

59-3573595 Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O Egzasqummm'
8. N:mo and Address of Current Reglstered Agent 7. Name and Address of New Reg wd Agent
R Name
568 ALLEN LOOP. DR!VE Street Addrass (P.O. Box Number is Not Acceptable)
SANTA ROSA BCH FL 32459
i City FL | Zip Code

.8, The above named anﬁfy aubmats this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Plarida. | am tamiliar with, and accept

the gbligations of ragnsfﬂl‘a\;l agent,

SIGNATURE

=
whdmdmm-mmmnpm. (MOTE: Registered AQent Sigratune reqeired when nenstating) DATE

8. Election Campaign Financin
e ':l?::g .3350-00 Trust Fund Cc?ntr?bu(ion. ’ O id?!a?ﬂ%?e&ae
- REX OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : 3 Detsie TTE Y —3(' <81 LA Bt [ aadiion
NAME POTTER, PATRICIA NAME Patricva Pottav
STREET ADDRESS | 568 ALLEN LOOP DRIVE STREETADDRESS | S & A W Loee 7
onv-sT-ZP | SANTA ROSA BCH, FiL 32459 CITY-§T-2IF Shwiw Resw ok, FL 334 5T
TITLE O petete THLE Drrecter FS2reta ry O Change (3] Addition
NAME HAME Tudy potter
STREET ADDRESS STREETADDRESS | & 59 v.vrq.h\ﬂ-Q""-\e
CITY-ST-2P CiTY-ST-2IP Ailawde . G 3036l
Tme O Dotete TILE Direeter « TreaASrer [0 Crangs  [W] Addition
NAME NAME Lvwurse eb1\u\l\\\\
STREET ADDRESS sreEToDESs | PO Boks By Lant
oTy-sT. 2 cTy-ST-21P Sunta Ruse Rewh, FL 33459
TLE O Deiete e () Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cTy-ST-29 oITY-§T- 2P
TMLE 7 Delote TNE [ change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-ST-2P ony-st-zP
TMLE O Gewate ATLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-$i- 2P

12. | hereby certify that the information supplied with this fi l:rg does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an Emach? with an address with all gther like empowered

SIGNATURE: é; %é /33/07 £59-24677-2172

nmmnmnmenmmmnmlormmmomcsnmmm Darytvne Prone #




