AEE———

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000069557

1. Entity Name
ESTES AND ASSOCIATES, INC.

Jan 16, 2008 08:00 AT
Secretary of State

Principal Place of Business Malling Address
700 N WICKHAM RD, STE 206 930 FOSTORIA DR
MELBOURNE, FL 32935-8865 MELBOLURNE, FL 32940

DO NOT WRITE IN THIS SPACE par=rope AopladFor

LR T

01082008 Ng Chg-P CR2E034 (11/05)

75-2542890 Not Applicable
5. Certificate of Status Desired ] gg';fq 3:::“"“3'

8. Name and Address of Current Ragisterad Agent

ESTES, SUZANNE
930 FOSTORIA DR
MELBOURNE, FL 32840

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submits this staterment for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigraturs, fyped or printed name of regislsred sgent and itie # applicable.

{NOTE. Regisiored AQent signatiune rocuied when inrsating) DATE

FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing ss_oo May Be

After May 1, 2008 Foe will be $550.00 Trust

Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS

| |

TME P

NAME ESTES, SUZANNE

STREET ADDRESS | 830 FOSTORIA DR
City-sT-2p MELBOURNE, FL 32040

TIRE CEQ

NAME ESTES, ROBERT

STREET ADDRESS | 930 FOSTORIA DR
CITY-51-2P MELBOURNE, FL 32840

i L0000 FE5543
E3

LA TR~ 15 B-017 150,00

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TMLE

NAME

STREET ADDRESS
CITY-3T-2P

IN THIS SPACE

TTLE

RAME

STREET ADDRESS
CHY-ST-2IP

Tme

NAME

STREET ADD ESS
CITY-ST-2P

12. | hareby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 receive
changed, or on an attac]

SIGNATU

ampowerad to axacuta
n address. with af

8 empowered.

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ jlojoa _

DN OFFCER OR DIRECTOR




