2007 FOR PROFIT CORPORATION
ANNUAL REPORT :

DOCUMENT # V24701

1. Eniity Name

72 HOUR BLIND FACTORY OF LAKE COUNTY, INC.

Mailing Address

156519 US HWY 441
SUITE A-101
EUSTIS, FL 32726

Principal Place of Business

15579 US HWY 441
SUITE A-101

EUSTIS, FL 32726 us

us

DO NOT WRITE IN THIS SPACE -

FILED
Feb 05, 2007 08:00 AM
Secretary of State

ARG VRO EERAR A

01102007 No Chg-P CR2EQ34 (11/05)

4. FE Number Applied For
59-3112888 Not Applicable

s, Corlificate of Status Desired O $8.75 Additionel

Fee Requirad

6. Name and Address of Current Reglstered Agent

ZIMMERMAN, PETER H.
15519 US HWY 441
SUITE A-101

EUSTIS, FL 32726
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&. The above named entity submits Lhis statement for the purpose of changing its registered olf;ce or reglstered agenl or bolh in the Sta1e of Flonda 1 am familiar with, and accept

the obhgatlons of regisiered agent.

SIGNATURE

.ol s .« Sipeawre, typed or printad nama of ragisterad agenl and tile | appicabia. {NOTE. Regisiared Agani fignaturs requirac when renstating) DATE

- = )

FIl.EE NOW!I!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes

19. OFFICERS AND DIRECTCRS | R ' '

TLE PD L . f ;

NAME ZIMMERMAN, PETER H. . . ’ . ‘
STREET ADORESS | 30125 TAVARES RIDGE BLVD . e Jg DQ E?dll : _
erv-st-2p | TAVARES, FL K ! 1L_ 7 UDL-J]:: ﬂf:]3 150,00
THLE VED " . '

NAME ZIMMERMAN, KATHLEEN J

STREET ADDRESS | 30125 TAVARES RIDGE BLVD. ‘

CITY- 57-71P TAVARES, FL 32778

TITLE TD

NAME ZIMMERMAN, V, PETER H

STREET ADDRESS | 30123 TAVARES RIDGE BLVD.

astae | TAVARES, FL 32778 iy DO NOT WRITE

19LE .

- o IN THIS SPACE

STREET ADDRESS e r .

CITY-5T-2IP AL v

Wl wt t s

IsLE

NAME

STREET ADDRESS

CITY-§T-21P . .- . S . L :

TITE X e T . PERE o TR : ‘ )

NAME . o - LU s et o At e e
. STAEETADDRESS | - . - e . - AV AR o .
Gliv-s1-2P ! :

12. | hereby certify that the information supplied with this fibn
indicated on this report or supplemental repart is true andg
of the corporation or th
changed, of on an

SIGNATURE:

ther like empowerg

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not quality for the exempnons contained in Chapter 119, Flonna Slalutes | further cermy that the information
accurate and that my signature shall have the same legal effact as if made under oath. that | am an officer or director
er or frustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
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