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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P99000014933
E\%'gggém PROPERTIES OF OKEECHOBEE REALTY,

ecretary of State

04-30-2007 90415 043 ***150.00

Principal Place of Business

3126 HWY 4415
OKEECHOBEE, FL 34974

Mailing Address

3126 HWY 441 §
OKEECHOBEE, FL 34974

BRI VAo

2. Principal Place of Business - No £.0. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. 04252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
L 65-0901702 Not Applicable
Zip Country Zip Country L . $8.75 Additional
L ) 5. Centificate of Status Desirad a Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
I Name N
GODWIN, KATHLEEN A Kadhleen 1. Godwin
1417 TALL CYPRESS DR Strey tAddress (PO Box Number is Not Acceptable)
31l iV 4d) 5

LORIDA, FL 33857

FL | %35y

_ C“’O Leechobee

e Qr registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

E PO v TnLE (X change [ Addition
NAME GODWIN, KATHLEEN A . NAME

STREET ADORESS | 2010 NW 6TH STREET smeeaooress | 1AW Huoy HH! Soudh

oTv.sT.2P | OKEECHOBEE, FL 34972 ev-stzp | OK eechobee FL A9

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-87-2P CITY-ST-2IP

TIMLE O Dpelete TILE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2iP

TITLE O oelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-ST-ZIP CITY-ST-2P

THLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filin dq does not qualify for the e
indicated on this report or supplegental report is true and accurate and that my,s
of the corporation or the receiver Or trustee gmpowered 10 execute this report g

e
ajure shall have the same legal 8fqct as if made under cath; that | am an officer or director

Raptgr 119, Florida Statutes. | further certify that the information

red by Chapter 807, Florida Statuts: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adafés al-eilier like empowered
1/
SIGNATURET _Jy2LA 4 <. L

Date Daytime Phone #




