2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # V&9604 . - Jan 29, 2007 08:00 AM
1. Entity Namo Secretary of State
2010 ENTERPRISES, INC. ry
Frincipal Place of Business M;;Iing Address -
365 COMPASS LAKE DR 385 COMPASS LAKE DR
| OAAAE AR
2. Principal Flace of Business - No P.O. Box # 1 3. Maiting Addross
Suilz, Apt #, olo, ) Suite, Apl #, ole, 1st MOORE CR2E034 {10008}
Cily & Slate T Chy & Sale 4. FEINuMbEl  £q ag49905 - % %:;thi Fe: '
o Country Zp Country 5. Cerlificate of Status Dasired ] ?ese'gfqlﬁ?:f"”a’
£. Name and Addrass of Current Reglstered Agent - 7. Name and Address of New Registarad Agent '
- o tame '
BONDURANT, FRANK E. _ . ~
A450 LAFAYETTE ST Streot Address (P.O. Bex Number is Not Acceplable)
MARIANNA FL 32446 -
City FL I Zip Code

8. The above namod onlity submits this statemont for the purpose of changing ils registeced office or ragistered agaont, of bath, in the State of Florida, | am familiar with, and accor
the obligalions of registered agent.

SIGNATURE _ —
“gnalivn. Teoed of PRMED RAMD 0 TREISONRR HIEN BT e ¢ aRpeCaiie {MOE Hogmiored Agerd sigpainm requund whun remsiatng} DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finanging $5_08 May D
TrustFund Contibution. ] AddedtoFees

10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D 1 Dutete T Clohange [ A
AN ERBACHER, DANA C. NAd UROOOEa4 80

541481 aponyss | 365 COMPASS LAKE DR SIETT ATIFESS G2701A07-80052-017 150,00

iy ST 7 ALFORD FL 32420 RS

s D £ etele 1L [ Changs Auilit
Nis ERBACHER, BONNIE R. .

suel 1 apDRess | 365 COMPASS LAKE DR SINTLTADDIESS

CHY.SE AP ALFORD FL 32420 ) ' sy 8P

it 3 Dejee Hili) 3 Change pRtas
N A

SIRET T ADDRESS SIRYE | ADDRESS

Gy ST AP T T T TTTEr R e | T T T T T e e T
JIiE O Cetate e Clorange s
A NAME

SIFELTADDRESS SIRLL | AUDRLSS

Clly sl I 812

i ’ " 7 Doee s O Change

N HAT

SHEFFADDRESS S| ADIHESS

oty sl 2P STy~ 81 7

- o 7 Delets s ClChange [ A
HAML HARE

SIFEE Y ADDRESS SIRIT ] ADIRESS

1Y -SE 2P _ fovsw

12. | heraby corlily that the information suppliad with this fling doss not gualily for the exemptions conlained in Scatior: 119, Flarida Statutes. | further carlily that tho Information
indicaied on this report or supplomentat report is irue and accurate and thal my signature shall have the same legal effoct as if made undor oath; that | am an officor or dirorte
of the corparation or the iver o rustoe ampowared (o exacule this report 2s required by Chaptor 807, Florida Statutes, and that my name appears in Block 10 or Block |
if changod, oron ana ent with an addrass, &M all othar like ompowered. t

Bonnse

\ Extpa oo l b/::s:[g? B20579 Houc

SIGNATURE AND TYPED OR PRINTED HABE OF SIGNING OFFICES OR GIRECTOR Daylime Piona § .




