FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 262718 (3-26-2008 90022 026 ***158.75
1. Entity Name
TROUTMAN ENTERPRISES, INC.
Principal Flace cf Business Mailing Address - A
3530 BEACH BLVD, 3530 BEACH BLVD.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 .
TS W T (AT AUAG O AARAAIEL
Suite, Apt. #, elc. Suile, Apl. #, exc. 03212008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-0993093 Mot Applicable
ZipL . Country 2 . Gountry 5. Certificate of Status Desired O . ?i_;[;gg;ﬁpna!
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
JONES, RICHARD K
MOSEKEY, WARREN, PRICHARD &PARRISH Sueel Address (P.0. Box Number is Not Acceplable)
501 WEST BAY STREET
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above namad eniity submils this staiement for the purpase of changing its registarad office or registarad agent, or both. in the State of Florida. | arn famitiar with, and accept
the obiigations of registered agant.

SIGNATURE
. R Smrature. typed o: sonlodd afne of wwgislorod agent and blio Fapohcabie. INOTE: Rogisterond Agont sgpngturs orured wisn roinslating) RATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. m| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 3 velsle TILE CD Bf Crenge (] Addition
NAME TROUTMAN,HOWARD P HAME HowoAR D T8 o ulTmasd
SIREET ADDRESS | 1516 TRALEE CT. N, SIREETAODRESS | 692 5, f@d BIFF B losd T2g0l
ary-sr-2¢ [ JACKSONVILLE, FL 32221 ‘ -s-if | o gncs AR, FE FR8%
T vD B et TLE FD [JChange B Addition
HAME WARREN, ENGLISH RAME DAV TRo T )
STREET ADORESS | 1516 TRALEE CT. N. SIRLETAUDRESS | £ Abf esfurD M ipm £ 7
orv-si-ze | JACKSONVILLE, FL 32221 OY-SEP | U RAIEE PARN FE ZAF) S
Ting VD [ Detete 1RLE VD [ Change ] Addition
NAME ENGLISH, VICKI NAME iy Tt er AN
STREET ADOAESS | 1516 TRALEE CT. N. SRS | g, ) op it i HAM ET
orv-s-zp | JACKSONVILLE, FL 32221 Ov-S-P | pp rase PRAK FE 32073
TNLE O perete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-2IP - cily-si-ap
TILE 1 pelets NLE [ change 71 Addilion
HAME, NAME
SIREE] ADDRESS STREET ADURESS
CHY-ST-2IP OIy-St-ap
e [ Delete 1I1LE O change [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CIFY-§5- 7P CITY- S1-7IP

12. 1 haraby certify that the information supplied with this filing does not qualify 16r the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true_and accurate and thal my signalure shali have the same legal eltact as if made under cathy; that | am an officer or director
of the corporalion of the receivar or rustes empowerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it

changed, or on an atlachment wit ddregs.with all giher like empowered.
SIGNATUR% : DAViD TRouTras 3/ 201/08 Fov.398-052

SIGNATURE AND TYPED QR PRINTED NAME OF $IGN:NG OFFICER OR DIRECTOR Date Daytimg Phone w




