FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90122 011 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 447976

1. Entity Name
CHRISTIAN ENTERPRISES INCORPORATED

Principal Prace of Business Mailing Address . . o
5000 SE FED HWY., STUART, FL 5000 SE FED HWY., STUART, FL o
P.0. BOX 3161 P.0. BOX 3161

TEQUESTA, FL 33469 TEQUESTA, FL 33469

(NI R i

03132006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1667834 Not Applicable
i . $8.75 additional
5. Cer‘nbc_ale of_Sfalusf)qsued O Foo Required

6. Name and Address of Current Reglsterad Agent

FIELDS, JORDAN "
416 BALBOA STREET
STUART, FL 33458

8. The above named entity submits ghié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
. the obligations of registered agent.

SIGNATURE

, Signatwre, typod or amdrjnedmmmmtihﬂwplmh. {MOTE: Rogistered AQen Sgnahae requaed when rensiatng)

%. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIN FEE I8 $150.00 - $5.00 MayBe
Added to Feas

After May 1, 2006 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

]

e
NAME i
STREET ADDRESS
CETY-S1-2P

MANTWILL, DAVID A.
8 CONCOURSE DR, POB 3161
TEQUESTA, FL

TRE

NAME

STREET ADDRESS
CITY-ST-2P

-| TEQUESTA, FL

VPS
MANTWILL, PAULINE T.
6 CONCOURSE DR, POB 3161

me Y-

NAME
STREET ADDRESS
CITY-S1-2P

TE

NAME

STREET ADDRESS
CATY-ST-2P
TILE

NAME

STREET ADDRESS
CIY-§7-29
TE

NAME

STREET ADDRESS
CATY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an ofticer or direcior
of the corporation of the receiver or trustee empowered Lo execute this report as required by Chap!
changed, of on an attachment with- @58, with a8 other like empowered.

SIGNATURE: ___\ ’

Jl/ﬁﬂé 6 -0t 70

GMATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Oayirne Phone ¥




