FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # V28964 Secretary of State
1. Entity Name
M & 8§ FEATHERS, INC.
Frincipal Place of Business Mailing Addrass
161 5 COMMERCE AVE 161 5 COMMERCE AVE
SEBRING, FL 33870  US SEBRING, FL 33870  US
RS P S [S ORIV CETD A
Suite, Apt. #, alc. Suile, Apt. #, e1c. 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
59-3131683 Mot Applicable
2P Country 2ip Country 5. Certificate of Status Desired [} gg';’esqlﬁgﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
MCCOLLUM, JAMES F.
129 S. COMMERCE AVE. Street Address (P.O Box Number is Not Acceptable)

SEBRING, FL

City FL I 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
tha obligations of registerad agsnl.

SIGNATURE
Signature, typed or prnlad nams of ragislared Aent dnd like If Apphcable (NOTE: Regisiered Agent signature required when renstatng) DATE ¢
l‘=.ILE NOWIN FEE IS $150.00 #. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, ' OFFICERS AND DIRECTORS 1. © ° ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME - PTS 1 pelete TILE [ cChange [ Addition
NAME FEATHERS, MEL NAME
STREET ADDRESS | 178 LAKE DRIVE BLVD STREET ADDRESS
CITy-SI-2P SEBRING, FL 33875 CITY-5T-2P
TILE VP 71 pelete TILE [ change ] Addition
NAME DANIEL FEATHERS NAME
STREET ADDAESS | 3802 DUFFER ROAD STREET ADDRESS (e AC
81 _§T- SER S e nie 1
CITY-§1-2IP SEBRING, FL 33875 ciry-ST-2P PP PLa ittt e et I L K R L u M4 0
TIE [ pefgre i R e e SR T Cange™ ™ T Addlicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-0P
THLE O pelere TIME [ Change [ Agduion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CHY-5T-2P CITY-51-2IF
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2P . CIiY-S1-2P
e | ] . _ O Deletz TITLE [ Change [ Acaition
NAME ** : e o NAME )
STREET ADDRESS . iy . STREET ADDRESS
CIFY-8T-27 - . . . CITY-ST-7IP

12. | heraby certify that the nformation suppliad with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes | furthar certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ith all othger like empowerag /
SIGNATURE: _)// / . <G 2b/0, ‘// /e/ &3~ /

Date Daywme Phona ¥




