2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # 341119 Secretary of State
1. Entity N
NArl‘JM/fﬁeENTERPRISES, INC. 01-29-2007 90082 049 ***150.00
Principal Place of Business Mailing Address
3717 SONEHAY. 3717 SOXEHAY
POROXB815 POBCXEST5 6000867¢
WPAMBH AL 33405 WPALMBCH H_ 334056
R NP
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1287812 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O fgg?q :\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAUMAN, NANCY
3717 S DIXIE HWY Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33405

City FL Zip Code

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

SIGNATURE
Signatura, lyped or printad name of regislared agenl and title if applicabla. {NCTE: Registered Agent signalura requirad when reinstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $£550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Aadition
NAME NAUMAN, NANCY NAME
STREET ADDRESS | 3717 SOQUTH DIXIE HIGHWAY STREET ADDAESS
CITY-S§7-21P WEST PAM BEACH, FL 33405 CITY-ST-ZP
TITLE D [ Delete TITLE (J Change (O] Addition
NAME BUETTNER, SUZANNE N NAME
STREET ADDRESS | 1408 ALPHA COURT SOUTH STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH, FL 33408 CITY-ST-2IP
TITLE D O Delete THLE [ Ghange  [] Addition
NAME FOOSE, KARL J NAME
STREET ADDRESS | 4100 SOUTH DIXIE HIGHWAY STREET ADDRESS
CIY-ST-2IP WEST PALM BEACH, FL 33405 CITY-ST-ZIP
TITLE [ pelete TINLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
MLE O Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITE ' O oelere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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.
‘\\QV\C\\S A [« RV VEI- NN

SIGNATURE: __ | |~ .2~ O, N aurenco ll‘.:zd\‘o‘T St - 5883119

SIGNATURE AND wp® PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




