FILED

“

Aug 24,2007 8:00 am
2007 FOR PROFIT CORPORATION '“ Secretary of State
ANNUAL REPORT, - 07-24-2007 90040 021 ***150.00
DOCUMENT # P05000086077
1. Entity Nama
AWUMA ENTERPRISES, INC
Principal Place of Business Maiting Address
CANESWLLE, 1L 3608 CANESVILLE, F1. 12504 66021369
T S G GRED MDA MY G
Suite. Apl. . etc. Sulto, Ap. . etc 07202007  Chg-P CR2E034 (12/06)
City & Siate Ciy & State 4, FEI ;'uémmz-r . 58 :Igmsec For
- 5 93 icable
Ze Consiry Ze Couniry 5. Certilicate of Siatus Desired [u] ?i'gix’.;‘:i:
6. Name and Address of Current Reglstered Agent 1. Name and Addrass of New Reg d Agent

Name

"DEEGAN, TIMOTHY -
9200 NW 3BTH PLACE # A Sireet Acdress (P.0. Box Number is Not Accepiable)

GAINESVILLE, FL 32606

City F L—ITzsp Code

8. Tho above namad entity submitg this statement lor the purpase of changing its registared olfice or registered agent, o both, in ine Staie of Florida. | am familiar with, and a¢Cept
the obligations of ragistered agent.

SIGNATURE
Sigranse. typed or prevd came of regeteied 2080t a0 Wik 1 LPLICADR. (NOTE" Rogisierea AQent SIgnaiure Mguirtd when 1 BTN DATE
FILE NOW!I! FEE IS $150.00 9. Efection Compaign Financing $5.00 MayBa | Inaccordance with 5. 807.193(2)(b). F.S.. Ihe
Due by September 14, 2007 Trust Fund Contribution Added 10 Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P.S [ elze TINLE Cchange [ Asdition
NAME AWUMA, KAFUI NAME
STREET ADDRESS | 2703 SW 31 TERRACE STREL! ADDRESS
Ciry-ST-TIP GAINESVILLE, FL 32608 oy -§1- 0P
e D O beize me [ Chenpe [ Addition
NAME DEEGAN, TIOMTHY NE
STREET ADORESS | 8200 NW 38TH PLACE STREET ADORESS
Qry-51-2w GAINESVILLE, FL 32608 <iry-s1-arp
TInE O pelete me O Changn ] Adddion
NANE NAME
STREET ADORESS STREET ADDRESS
CIrY-§1-20 CIry-51.2P
ne O verere IiLE [ crange {3 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CI-51-2P oy - 51-0P
T3 O Delse i Ochngs [ Aocilion
MAME NAME .
STHEET ADORESS STAEE} ADORESS
CITY-5T-2P iTY-51-2P
i O Detote TiiLE O Cange (7 addiion
aME NAME
STREET ADDRESS SIRLE} ADDRESS
afy-s1-ap CnY.ST. 2%

12. | heteby carlily that the inlor mation supphed with this [ifing does not qualily lor the exemptions conlained in Chapter 139, Florida Slatutes, | lurther certily thal the mlmmnnm
indicated on this repori or supplemental report is true and accurale and thal my signature shall have ihe sama legal allect as if made under oath: [hat Fem en plficer or directon

ol tha corporation or the raceiver or rustes empowerad 1o exaculg this reporl as required by Chaptsr 607, Rorida Statules: and that my name appears in Block \0 or Black 11l
changed. or on an auacrma?ulu-m addrm with all othar ke ampowe!
SIGNATURE: (Plopr /g s?:@ 231/
oA Trero o rmmumu SIGNING DFPICER OR DIRECTOR Dute ¥




