Y

‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 378233 Mar 13, 2008 08:00 A
1. Enliy Nema Secretary of State |
CATES ENTERPRISES, INC.
i

Prircipal Place of Businass Mading Address
121 NE 13TH AVE 121 NE 13TH AVE
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Busingss - No P C. Box # 3. Mading Addrogy

Suite, Apt. e, S.ole, A # o 15t MOGRE CR2E034 (1 0/07)

Crry & State Ciry & Slale 4. FE: Number Appaed For

‘ 59-1431037 Nt Apslinable

7 . . - T At .

2 Counry 2 Coantry 5. Certficate of Status Dasiad 0O gﬂae.;fg]lﬁ?‘:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marm
1C‘2A1TE;SE' ‘??TYH AVE Sreet Addrgss (PO, Rox Mumber s Nat Acceptable)

OCALA FL 34470

City FL 2113 Code

8. The apove named anbity SLbmits thig stalement for the puroose Jf changing its registered office or registered agent, or oo, i the State of Flarida, | am familiar with, and accept

SIGMATURE

the Guligations of registerad agent.

San L, L B prite] i o e Dteopd er L e gy Lanig, ILITE PEZSIaan AGLI1 & rratart reue st gl Aot Tl i DATE
HE ;-F[LE NOW!! FEE IS 3150 00 . .
L 8. Dection Camaaign Finaneiniy $5.00 may Be
" After May 1, 2008 Fee Will Be 5550.00 : Trus: Furd Conteoutois [ Added to Fees
N Make Check Payable to Flonda Department of State -

OFFICERS AND DIRECTORS 11, ARDITIONS  CHANGES TG OFFICERS AND MRECTORS 1IN 11

[ITLF PV ) neere ¥ [ Ghange [ Mddrinn
e CATES, RAY A JR WAL LIDUDFIDE,EE o |
SIREETAO0HSS | 121 NE 13TH AVE CTREF? ADORY S5 03727 /08-80072-013 150,00 |
CITY-ST- 719 OCALA FL 34470 CITY-§1 7P
TITLE ST O veete 1TLE O cranga [ Addition
HAME CATES, BARBARA ANN HALAE
STREETARDRESS | 121 NE 13TH AVE SIGEET ADORFSS
CITY-51- 212 QOCALA FL 34470 CIrY-S1-21p
N ) [ Deete T ) change [ Acdition
TR HArRL
STREET ADDRESS STAEET AGDRESS
CITY-ST- 212 GHY-0T1-2IP I
S C Deste T [JChange [ Aduilion
HARE MAML
§1ReLT ADDRL3S SIRLE! ADUHLSS
HY-ET-21P CIly-51-219

E [ Deete 1L [ Change [ Addition
HAME HARAE
SIRICY ADURLSS STAL T ADIRLSS
STe-§1 7P CIry- G- 2

 bessle THIE ) Change ] Adddition |,

NAME NalE ;
STREET AGDRESS STAECT ADDRLSS '

I -ST-219 oNy-S1.210 ‘

12. | hereby cerity that the intormation sung:

SIGNATURE: \

| liesdd will: 1nis filng does net quality for ihe exsmptions contained in Secuor 119, Florida Statutes | furtnar cartily that the intormalion
IﬂdlCﬂlC‘d on this report or supplemental repaort is tog and accurate ana thal my signature shall bave the sama lega! eftec: as il made under ozth; that | am an officer or director
of the corparaiien o Ine raceiver o rustee empowered (3 gxecute this report s required by Chapier 807. Flarida Swatutes. and that my narre appears in Block 12 ot Block 11

if changas, o on an attachment with an address, with ail $iher ke egpoweicn
-7 , - f&\ P\Ma_ A Cates Sv, )7/
Al Vresident 3/( 08 3SA-230-4400

"SIGNA, Iuamg TYPED OR PRINTED NAME OF sm.muddgﬂcan OR DIRECTOR (v i #




