[

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # V31586 Secretary of State
1. Entity Nama

MYRTLE SLOUGH CANAL MANAGEMENT

CORPORATION

Principal Place of Business Mailing Address -

2550 WITT RD P.0. BOX 14709

CLEWISTON, FL 33440 FORT PIERCE, FL 34979

IR AR AR

01142008 No Chg-P CR2E034 (11/05)

4. FEl Number : Apnlied For
65-0402845 Not Appliceble
K $8.75 Additional

Fee Required

8. Canificate of Status Desired

6. Name and Address of Current Registerad Agent

CARNELL, RICHARD M JR.
1900 OLD DIXIE HWY,
FORT PIERCE, FL 34946

i : il 11

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 familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarad agent and vtle If apphcabis. INOTE: Regisisred Agent signature requirag when rainsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Gontribution, O AddedtoFees
10. OFFICERS AND GIRECTORS I s b
TIME P . ]
NAME JERKINS, TOM

STREET ADDRESS | P.O. BOX 14709
CITY-§T-ZiP FT. PIERCE, FL 34879

TITLE W

NANE COUSE, MILLER

STRECT ADDRESS | 2550 WITT RD

CITY-S1-2P CLEWISTON, FL 33440

TILE s

NAIE OSBORN, TONY -+ == —-
STREET ADORESS [ 255Q WITT RD

cmy-s1-2p CLEWISTON, FL 33440

TILE T

NAME DEMIRGIAN, ED

STREET ADDRESS | P.O. BOX 14708
cry-ST-21P FORT PIERCE, FL 34979

TIMLE

NAME

STREET ADDAESS
CrTy-ST-ZIP

it
NAME

STAEET ADDRESS
CITY-5T-2P ‘ > T A

A

12, | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | funther certdy that the infarmation

indicated on this raport or supplemental repont is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oy ? 10 ex?ﬁute this report as required by Chapter 607, Fiorida Statutas; and that my neme appears in Biock 10 or Block 11 If
Il other i '

of the corporation or the recaiver or trustes em)
changed, or on an attachmant with an

SIGNATURE:

7. Onts Diaykims Prione ¥

BIGNATURE AND TYPED OR P D NAME OF $IONING OFFICER OR DIRECTOR




