2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000014933
1&%&?2?&50 PROPERTIES OF OKEECHOBEE REALTY,

. FILED
Sep 04, 2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address
3126 HWY 441§ 3126 HWY 441 S
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
' - ) : . 07082008 No Chg-P CR2EQ34 (11/05}
DO NOT WSRITE IN TH IS S PAC E 4. FEI Number Applied For
: 65-0801702 Not Applicable

5. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Addross of Current Registered Agsnt o
GO , KATHLEEN A ‘ .
3128 WY 441 SOUTH > DO NOT WRITE
OKEECHOBEE, FL 34874 . lN TH lS S PACE

8. The above named enjity subrmpthi gment for tne purosg of changiry ts registmgd office or registered agent, or boih, in me State of Florida fam farn'wilar with, and accept

04404, /08~ 3[ I ~:_|i2 150,00

(NOTE Alegisierad Agenl signaturs required when reinsianng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 12, 2008 Trust Fund Contnbution, O  Added to Fees corporation did not receive the priar notice.
10. OFFICERS AND D!IRECTORS ] . ) | : : '
TITLE PO
NAME . GODWIN, KATHLEEN A

STREET ADDRESS | 3126 HWY 441 SOUTH
CITY-ST-IPP OKEECHOBEE, FL 34974

e ‘ )
NAME ' "
STREET ADDRESS
CITY-51-21P

NTLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

'IN THIS SPACE

TILE
NAME
STREET ADDRESS .
CITY-ST-2P ] . _ L

TTE

NAME

STREET ADDRESS
CITY-ST-2P

12, | herehy certify that the informanon supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florda Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang4manmy signature shall ha e-aacnle legal effect as f made under cath; that | am an officer or director
of the corporation or the recever or trustee mpowered o execute thi as required b apter 607 Flohda Statutes: and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment
i/ehs o3 163-§22

7 SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:




