FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000039067 04-03-2008 90022 040 ***150.00
1. Entily Name
t-10 PECAN HOUSE, INC.
Principal Pace of Business Mailing Addrass -
3233 SOUTH SALT 9150 E WASHINGTON ST
MONTICELLO, FL 32344 MONTICELLO, FL 32344 -
2 s 7 [ W RIS AR N AT
Suite. Apl. #. elc. Suite, Apt. #, etc 02162008 Chg-P CR2ZE034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3518637 Nol Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ Eg'g;ﬁ?:c;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOBLES,; OLAN Q ’ ’ T o e = - e mee————
8950 E WASHINGTON ST Street Address {P.O. Box Number is Not Acceplabile)
MONTICELLQ, FL. 32344
City FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida. | am famiiar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed or pomiedt rame of 1egistered agent and lie 1l apphcacie IHOTE: Registera Atert S(nature Fequirekd when 1enstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 13
TIiLE PDST [ Detete TITLE . [ Change  [] Addition
HAME NOBLES, OLAN Q NAME
STREET ADORESS [ 9150 E WASHINGTON ST STREE | ADDRESS
Cily-ST-21p MONTICELLO, FL 32344 ClrY-ST-2IP
WILE VPD K Detete Witk [ Change [ Addition
WAME WALKER, ERMA JEAN HAME
STREET ADORESS | RTE. 3, BOX 134 STREET ADDRESS
CIlY-ST-2iP MONTICELLO, FL 32344 CITY-Si-2IP
TITLE {7 Delete TiLe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CHY-5T-7IP
TITLE - - = 3 Delete LE [C] change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-51-21P Gy -51-2P
TITLE 1 Datete TIILE [] Change [ Addition
HAME NAME
STREET ADDRESS SIRLET ALDRESS
ChY-51-4° CIY-§T-21P
TLE [ celetle TITLE [ Change (3 Addition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
LIy -51-2IF . CIVY-S1-2IF

12. 1 hereby certily thal the informalion supplied wilh this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicaied on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
ol the corporation or the receiver or fruslee empowerec 10 execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Biock 10 ar Block 11l
changed, or on an attachmenl with an address, with all other like empowared.

SIGNATURE: 21 [ /7l "{/5:\/09 550 -997-1 765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dzaly Davtine PRgre ¥




