2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000087458

1. Entity Name
WINTER HAVEN PREMIER CENTER, INC.

Secretary of State

05-01-2006 90441 045 ***150.00

Mailing Address

PO BOX 1103
WINTER HAVEN, FL 33882

Principal Place of Business

3877 RECKER HWY
STE2 :
WINTER HAVEN, FL 33880

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3602420 Not Applicable
Zip Country Zip Country " . 58.75 Additional
5. Certificate of Status Desired QO Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Namea

KEMP, BETTY E
1173 HWY, 540
WINTER HAVEN, FL 33880

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or prirted name of regictarad apant and titls it applicable.

(NOTE: Reguwtered Agent stgniture requxed when reinstating)

DATE

FILE NOWI!I FEE IS $150.00

Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contributi

8. Election Campaign Financing

on.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PT 7 pelete 1l 1 [ Change [ Addition
NAME KEMP, BETTY E NAME

STREET ADDRESS | 1173 HWY. 540 STREET ADDRESS

CITY-ST-2P WINTER HAVEN, FL 33882 CITY-ST-2P _

THLE VP/S T Delete e Bchange . O Addhion
NAME TIBBETS, RONNICA L. NAME : p\ N

STHEET ADORESS | 2675 CRYSTAL BEACH ROAD STREEY ADDRESS lobets , heniea L

CTY-ST-2P WINTER HAVEN, FL 33880 CITY-SE- 2P

TmE v T Deete e v P O Chawge  &3%dditon
HAME Trosin K. Brousme, HAME Tessica A Beswra

sTeET AoRess [\VE1 AWDiwAze Laka Rpead STUEET ADORESS (15 | WD T LAV R d

OTY-ST- 2P [\ % e Vg A 3, 33550 CITY-ST-ZP Wi Hﬂ—\TtA £y, 33350

THLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cY-ST- 2P CITY-57-2P

TITLE [ petete TNLE O change ] Additien
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY- 7. 2P CITY-S1-2P

THLE O Delete TALE [ Change [T Addition
NAME HAME

STREET ATIDRESS STREET ADDRESS

oITY-§T- 2P CAY-ST-2p

12. | hereby certity thal the information supplied with this fiin,

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE

f he : | does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if




