2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 378233 : Mar 14, 2007 08:00 AM‘
1. Enily Name Secretary of State |
CATES ENTERPRISES, INC. ‘
Principal Place of Business Mailing Addross
121 NE 13TH AVE ' 121 NE 13TH AVE
OCALA FL 34470 OCALA FL 34470 |
2. Principal Piaco of Businoss - No P.O. Box # 3. Malling Addross
Suite, Apl. #, clc. Suite, Apl. # olc. 15t MOORE CR2E034 (10/06)
City & State City & Slat . FE! Numb Applied For
ty ity ate 4, FE! Number 59-1431037 pp i
Not Applicable
Zip Country Zp Gountry § Certilicate of Slalus Dosirod (] 98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATES, RAY .
121 NE 13TH AVE Strool Address (P.Q. Box Number is Nol Acceplable)
OCALA FL 34470
City FL Zip Cade
8. The above namod enlity submils this slalement for the purpose of changing ils registered office or rogisiered agent. or both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent
SIGNATURE
Signature, lyped or punled name o registered agenl and Lila  appheabla, (NOTE: Reqislered Ageri signalura requirad when reinsiaing) DATE
At FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  $5,00 May Be
ter May 1, 2007 Fe? Will Be $550.00 “Trust Fund Conltribution. [ Added to Fees
Make Check Payablse to Florida Department of Stale
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PV 1 pesete TIRLE [ Change (] Adetion
NAME CATES, RAY A JR NAME ’
sTRECTADDALSs | 121 NE 13TH AVE SIHEET ADDRLSS -
CITY-81-21P QOCALA FL 34470 CiTY-S$1-2IP
{H ST 1 petese Tne Jchange [ Additon
NAME CATES, BARBARA ANN : NAME
STREET ADDRESS | 121 NE 13TH AVE STREET ADDRFSS
orv-si-zp | OCALA FL 34470 CINY-ST- 2P UOOON0EES416
: £ Detere e 13 T 0l Ehinge T 580 Adfilon
NAME NAME
SFRETT ADDRE SS STREET ADDRE S8
CIfY - S1-2IP CIry-81-2IP
L ] Delete TI7LE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-2iF CITY-SI-2IP
LE [ Delele WILE ' Ol change [ Adatlion
NAME NAML.
SIREET ADDRESS STRLET ADDRESS
CITY-SI-7IP CI¥y-SI-2IF
INILE 3 petete HILE I change [ Addhiion
NAMF NAME
SIREET ADDRISS . STRIET ADDRESS
GITY-S1-41P CITY-SI-2IP
12. | heroby cerlify thal the informalion supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signalura shall have the same Iec?al aifoct as it made under oath: that | am an officer or dirocior
of the corporalion or the receiver of trustoe empowared (o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
il changed, or on an altachmenl with an_addfyss, with all cther like empowored.
SIGNATURE: Y, Wjor ASN 236406
" /  Dawe Dayuma Phione #




