FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #151575 04-21-2008 90103 037 ***150.00
1. Entity Name
LONGWOOD ENTERPRISES INC
Principal Place of Business Mailing Address ; B - -
102 SUNSET LANE PO BOX 343 o o
SHALIMAR, fL 32579 SHALIMAR, FL 32579 S
RS TS [ AR ANNT WL ARG
Suite, Apl, #, etc. Suile, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number T - Applied For
59-60749895 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

NABORS, JAMES E
17 LONGWOOD DR Street Address (P.0. Box Number is Not Acceplable)

SHALIMAR, FL 32579
122 Junset Lane

e FL | 3% 19

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and tifle f applicable. [NOTE: Registeted Agent signature required when reinglating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
.After May_1,.2008 Fee will be $550.00__| _ Trust Fund Centribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O petete TITLE [ change [ Addition
NAME " | NABORS, JAMES E. NAME
STREET ADDRESS | 17 LONGWOOD DR smerranniess | f o2 Oanset Lane
ciY-sT-2P - | SHALIMAR, FL 32579 CITY-ST-2IP Shalimar . FL 32579 .
TITLE VD O pelete TILE O change [ Addition
NAME GILBERT, CONNIE ’ NAME
SIREET ADDRESS | 29 LONGWOOD DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CIFY-5T- 2P
TITLE STD 7 Delete TITLE [ Change [ Addition
NAME DARNELL, SHARILYN NAME
STREET ADDRESS | 1 LONGWOOD DR. STREET ADDRESS
QY- ST- 2R SHALIMAR, FL 32579 CITY-ST-2IP
TITLE 3 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orest-me Ll ~ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CIRY-ST-2IP
TITLE [ Detete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal eftect 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 Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othes likg gmpowered.

SIGNATURES<—————c, 7/ | Jsler  gsolesi-zaq

sncuqy&mn TYPED OR PRINTED NAME OF SIGNING OREICER OR DIRECTOR T Dael DayimdPhone #

O




