S FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

__ANNUAL REPORT - = ___ Secretary of State

1. Entity Name

LONGLEAF TOWN CENTER, INC.

Principal Place of Business Mailing Address q U U 1 d U d z

12959 STATE ROAD 54 12959 STATE ROAD 54 .

ODESSA, FL 33556 ODESSA, FL 33556

R RO DR RN
Suite, Apt. #, etc. Suite, Apt. 4, elc. ) 01202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3589944 Not Applicable
ap Country 4 Country 5. Cenificate of Stats Desied [ ?ese;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STARKEY, TREY

12959 STATE ROAD 54 Street Address (P.Q. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printea name of registered agent and tite if applicabie. {NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME STARKEY, TREY NAME
STREET ADDRESS | 129589 STATE ROAD 54 STREET ADDRESS
CITY-ST-7IP ODESSA, FL 33556 CITY-ST-2IP
TITLE D O Delete TILE [ change [ Addition
NAME STARKEY, FRANK NAME
STREET ADDRESS | 12058 STATE ROAD 54 STREET ADDRESS
CITY. ST-2IP ODESSA, FL 33556 CITY-ST-2iP
TIME O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITy-81-2IF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CiTY-§1-2I1

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen ik-an address, with all o ike a|

SIGNATURE:

NAME OF SHaNIN

SBIGNATURE AND TYPED OR, Date Daytime Phona ¥




