2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-

SOCUMENT #V37020 Jan 10, 2007 08:00 AM
3, Enity Name Secretary of State
PUNSON, INC.

Principat Place of Businass Mailing Address

14 WWOLF ST 14 W WOLF ST

AVON PARK, FL 33825 AVON PARK, FI. 33825

O G

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopBdFor

58-3127147 Not Applicatre

$8.75 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglatered Agent

ML e e DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8, The ahove named entity submits this staterment for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad sgent and liie If applicable. (NOTE: Regixierad Agent signaturs requirec when reinsising) DATE
© . FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 00 Addedto Fees
10, OFFICERS AND DIRECTORS . ) ]
TmE P . . : :
HAME NELSON, CURTIS E.

STREET ADDRESS | 14 YW WOLF ST
CITy-51- 2P AVON PARK, FL. 33825

TMLE VPS R TITA
HONOONSE 108

NAME PORTIS, TERRY M. T

STREET ADDRESS | P.O. BOX 301, N/A . 1l:|.' 7-30073 ans 150, ]

CITY-S1-2P AVON PARK, FL 33825

TilLE
RAME

av.stae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-2iP

TME

NAME

STREET ADDRESS
CITY-8*-AP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiiad with this filng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemant port is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment wj ddress, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date - . Daytims Phone 4




