2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

L4
DOCUMENT #365803 | Secretary of State
1. Entity Name 4
E & £ ENTERPRISES OF L-B-S, INC.
Principal Place of Business Mailing Address
4317 OCEAN DRIVE 4334 £, TRADEWINDS AVENUE
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308 US
S B B SAAEE TR R TR
Sulte, ApL #, atc. Suite, Apt. #, etc, 01242008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied Far
£9-1352007 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ l?eae.Zasq 3?:;”0"”
6. Name and Address of Currant Registersd Agent 7. Name and Address of Naw Reglistered Agont
Name
MYATT, FRANK
4317 OCEAN DR Street Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA, FL 33308
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. 1 am famiilar with, and accept
the obiigations of registerad agent.

SIGNATURE
Sionadurs, typad of phnted name of regiatacad S0ent and hie )l appicabie. {NOTE: Ragsterad Agant signature raguired whan renstating) DATE
CFILE'NOWNI. FEE 1S $150.00") 8. Election Campaign Financing 0 $5.00 may 8o
c_@_ﬂ,_@"!““'—"; noa,!“'_ﬁjjﬂ'g‘sgﬂluoo Trust Fund Contribution, Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD ] petete THLE O change T Addition
NAME MYATT FRANK NAME e e
STREET ADORESS | 4317 N. OCEAN DRIVE STREET ADDRESS P .-"i.”i'a:"l’i“ﬁ!‘j:’ 4':_[”],-_- 1503, A0
Ciry-sT-2p LALUDERDALE BY SE, FL CITY-5T-2p A S b
TILE sD [ pelan TILE O Change [ Addition
HAME SORENSEN, EVERETT NAME .
STREET ADDRESS | 4317 N. OCEAN DRIVE STREET ABDRESS
CITY-ST-2IP LAUDERDALE BY SE, FL CTY-ST-ZP
TITLE T 3 Delete TITLE [ change ] Addition
NAME SORENSEN, EVERETT NAME
STREFT ADDRESS | 4317 N. OCEAN DR. STREET ADDRESS
CITY-ST- 21 LAUDERDALE BY SE, FL CITY-3T-2tP
TITLE [ Dele TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P
TE O Deleta TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
QITY-§1- 2P iTY-ST- 2P
TNE O Delete THFLE O chanps [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing do.
indicated on this report or supplemental report is true and

of the corparation or the raceiver Wowered to
¢hanged, or on an attachment wi drass, with all o

SIGNATURE:

not quailfy for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther cartify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 jike empowered.
2-1-08

NAME OF BIGNIWNG OFFICER OR DIRECTOR Date Daydme Phone 4

TURE AND TYPED O




