FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000103323 Bl 04-30-2007 90822 020 ***150.00

1. Entity Name

FLORIDA FLATWOQCDS, CORP.

S5
Principal Place of Business Mailing Address 4 0 0 9 2 25 7

194 WILL DUKE ROAD PO BOX 1087

WAUCHULA, FL 33873 WAUCHULA, FL 33873
04252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRC=Tre AT

65-1019782 Not Applicabla
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

L DS D DO NOT WRITE
WAUCHULA, FL 33873 'N THIS SPACE

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

SIGNATURE
Signature, typed of prinled name ol regered agent and itle It applicable. (NOTE: Regislerad Agenl signature requirad when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PD
NAME DAVIS, EDGAR L

STREET ADDRESS | P.O. BOX 1087
CITY-SF-2IP WAUCHULA, FL 33873

TTLE vD

NAME BEST, CHARLES E
STREET ADDRESS | P.O. BOX 1087
CITY-5T-21P WAUCHULA, FL 33873

THLE vD
NAME DAVIS, WILLIAM K

STREET ADDRESS | P.O. BOX 1087
CITY-S1-27IP WAUCHULA, FL 33873 DO NOT WRITE

e BEs IN THIS SPACE

NAME BEST, GAIL D
STREET ADDRESS | P.O. BOX 1087
CITY-8T-21P WAUCHULA, FL 33873

ILE

NAME
STREET ADDRESS
CITY-37-2IP
IE
NAME .
STREET ADDRESS :
CITY-ST-21P
12, | heraby certif t the informatignsypplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicat n this report or sup atTa atezand that my signature shali have the same legal effect as if made under oaih; that | am an officer or director
of the ¢Qrporation or the @ arver - SCWE this report as_\ uired by Chapter 60? Flonda Statul s: and thal my name appears in Block 10 or Block 11 it
changed; n zttae kg empowersd.
14
SIGNATUR e dcrd’ 2507 (,3)113 499

OF SIGHING OFFICER OR DIRECTOR Date Daytime Phane #




