2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000009840== TR Febsﬂ7, 2007 0f8 §00 AM
EL BETHEL ENTERPRISES, INC. g\f&;ﬂﬁ ecretary of State

Principal Place of Business Mailing Address
217 SOUTH DEERWOOD AVENUE 217 SOUTH DEERWOOD AVENUE
ORLANDO, FL. 32825 ORLANDO, FL 32825

EAAUIR MR R

02012007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o= Aot Fr
59-3621159 Not Applicable

) $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Nama and Address of Current Registersd Agent

%‘f ggbﬁra%Es'ERwooo AVENUE DO NOT WRITE
ORLANDO, FL 32825 IN THIS SPACE

8. The abova named entity submits this statamant for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ot ragistered agent.

SIGNATURE
Sonature. typed Or priect ieme of registsrsd sgent and Utle d appicable (NOTE: Ragestersd Agent ugnature requred when remsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS I
TIRLE D
HAME CLARK, ROGER

STREEY ADDRESS | 217 SOUTH DEERWOOD AVENUE
CITY-St-2P ORLANDO, FI. 32825

e D HOGO00E25307

NAME CLARK, LINNIE 024 14407-80080-010 150,00
STREET ADDRESS | 217 SOUTH DEERWOOD AVENUE

CiTy-51-2apP QRLANDO, FL 32825

TINE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
cIry-§1-aP

THLE

HAME

STREET ADDRESS
Ciry- §t-ap

TMLE

NAME

STREET ADDRESS
Cy-ST-ap

12, | heraby certify that the information supplied with this filing dpas not quality for the exemptions contained in Chaptar 118, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changsd, or on an attachment with an address, with all other like empowsred.

_—’/ N
SIGNATURE: [ e %4%7 77731593

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytrne Fhooe #




