2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 241576: Apr 09,2007 08:00 A
1. Enly Nam. Secretary of State
SEVEN BS ENTERPRISES, INC.
Principal Placo ol Business Mailing Address
24267 BUCKINGHAM WAY 24267 BUCKINGHAM WAY . ) .
ARG
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address ’
Suite, Ap\. #, olc. Suita, Api. #, elc. 1st MOORE CR2E034 (10/06)
‘Ciry & State City & Slale 4. FEI Number Applied For
59-0954229 Not Applicable
Zp Country Zp Country 6. Cerlificate of Status Dosirod O Eese';esq:?iz:g“ma'
6. Nama and Address of Current Registered Agant 7. Name and Address of Neaw Reglstered Agent
Namo
BOSTWICK, DOROTHY C.
24267 BUCKINGHAM WAY Slroot Address (P.O. Box Number 1s Nol Accoplable)
PORT CHARLOTTE FL 33980
City FL Zip Code

8. The abovae named entity submits this statemont for the purpose of changing its registesed offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxynature, tyned of pontad nama of registerad agent and tile ¢ applicabla. {NQTE. Registared Agenl signatura raqurad whan reinstanng) DATE

© CFILE NOWIN FEEIS:$150,00° " i v
~ Aftér May 1; 2007 Fes Will Be $550.00 " ../
Make Check Payabls to Florida Department of State t

9. Election Campaign Financing $5_00 May Ba
Trust Fund Conlnbution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O Delele T [ change [ Addilion

HAME BOSTWICK, DORQTHY NAME DO0RSE289 '

STREET ADDRESS | 24267 BUCKINGHAM WAY SIRLET ADDRESS 3417 /07-30093-021 159,00

olv-si-ze | PORT CHARLOTTE FL 33980 CITY-S1- 71

S [ Deleta I [ Change (] Addition

HAME NAME,

STRECT ADDRI 55 SIREET ADDRESS

cIry-sl-71p CITY-$1-2IP

wir 1 peleta i [ change [ Addition
* NAME - - £ TSR e e ARt T ot S NAME T T e TS e e T e s .

SIREET ADDI 55 STREET ADDRY 8%

oIy -s1-21p CITY-81-71P

TME [ pelete MITLE [] Change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDAE S5

eIry-S1-2Ip CITY-$)-2IP

HIE [ pelete e [ change [ Addition

NAME NAME

STRELT ADDAESS SIREET ARDIE SY

oY= $1-7Ip CITY-$)-2IP

nin [ pelete il CJ Ghange [ Additlen

NAME NAME

SIREE] ADDRESS SIREE| ADDR S8

Ty -S1-4P Cy-$)- 4P

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemplions contained in Seclion -1 18, Florida Statules. | further certily that the information
indicatod on this roport ar supplomoental reparl is true and accurato and that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.
™ B Twick

SIGNATURE: @ ICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




