2006 -FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # 338164 ecretary of State
1. Entity Name 04-28-2006 90146 029 ***150.00
MONROE ENTERPRISES INC
Principal Place of Busingss Mailing Address
13500 US 19 N 13500 US 19N
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!05)
Cily & Stale Ciy & Slate 4. FEI Number Applied For
59-1226704 Mot Applicable
ap Country Zip Gountry 5. Certificaie of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONROE, EDWIN P Ill

PO N i
13500 US 19N Street Address {(P.C. Box Number is Not Acceplable)

CLEARWATER FL 33764

City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lypen o pronted namu of regrsierad agent and btic il appbeacie INOTE - Alegistered Agent signajure requirgd when reinstating) DATE

- FILE NOW!)! “FEE is $150 00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, B ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e STD [ pelete TILE [JChange [ Addition
NAME VAUGHN, FERRELL NAME

STREETADDRESS 12271 KEYSTONE RD STREET ADDRESS

CIry-S1-2IP TARPON SPRINGS, FL 00000 CITY-57-21IF

TILE PD 0 Delete TIE O change [ Addition
NAME MONROE, EDWIN P Il NAME

STREET ADDRESS |14280 SIESTA RD STREET ADDRESS

CIFY-ST-2P LARGOFL P CiTY-S7-2IP

e ' xl'_\i!g[n T . 1 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CIry-s1-21P CIY-ST- 2P

e O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2IP

TiLE T Detete e [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 7P

TILE 1 Delete TiTLE [IChange  [_] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY -ST-2iP

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corperalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
it changed, or on an atipehment with an address, with all other like empowered.

SIGNATURE:

BND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




