FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S07380 Secretary of State
1. Entity Name 01-25-2007 90038 014 ***150.00
TEW HITCH CITY, INC.
Principal Place of Business Mailing Address
1450 NORTH NOVA ROAD 1450 NORTH NOVA ROAD
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
g oy N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ [II"I[I m I[|[| [l“l mm ml llll] Iml “Iﬂ nl]l“m Ill]“l] “ ﬂl‘
Suite, Apt. #, etc. Suile, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3032289 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied ] Eggg; Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, SYLVAN A
618 N WILD OLIVE AVE Street Address {P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL l Zip Code

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

i
SIGNATURE -
o

4 ndfure, typed or printed neme ol regisliered agent and ttla il apphcable. {NOTE: Aagisterad Apeni signature required when reinsiating) DATE
FILE'NOWIIl FEE IS $150.00 9. Election Campa'ngn F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P 3 Delele e [ cChange [ Addition
NAME TEW, ROBERT D NAME
STREET ADDRESS | 1450 NORTH NOVA ROAD STREET ADDRESS
CITY-ST-2ZIP HOLLY HILL, FL 32117 CITY-ST-21P
TME [ pelete TINE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZIP
INE O pelrte TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE [ Detete it Ocrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY- ST-2IP CITy-ST-2IP
TLE [T velete TME O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-7tP CITY- ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certily 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wilk,an addrass, with all other like empowered. ( }J}G
SIGNATURE: /2%; e Lane Liney IR Jypnn

{7 SIGRATURE AND TYPED GR PRINTE E OF BiGNING OFFICER OR DIRECTOR 7 Data Daytime Phona #




