2008 FOR PROFIT CORPORATION FILED

2

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

DOCUMENT # 611697 Secretary of State
1. Entily Nams
02-28-2008 90014 007 ***158.75
ARGILA ENTERPRISES, INC.
Purcipal Place of Business Mailing Acldress t
76 WOODSIDE DRIVE 76 WOODSIDE DRIVE -
o e | ”Ilul |HI' “Il”ml |“’| m” m' WIMH |‘|“|‘|”M“ I’IH“’ H ‘ll'
2. Pringipal Place #f Businass - No P (0. Box # 3. Mailing Adcress
Suite, AplL. ¥ elc. Suile. Apt. # e, 15t MOORE CR2E034 (10/07)
City & Staie City & State 4, FEi Number Appiied For
59-1898304 Not Apglicable
an Couny Ze County 5. Certilicate of Status Desired K ?g.:gq&f:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marae
MILLER, MARK N., ESQ * Hiller, Mark N, Eg.
| d o Street Addrges (P.C. Box Mymker is Nat Acceptable)
LANE, TROHN ray - Kobmson
ONE LAKE MORTON DRIVE
LAKELAND FL 33802 One Lake Morton Drive
Ci Zin Cod
Yo akeland FL | A5~

8. The aoove named entity subrmits this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Flonda. | am familiar with, and accenpt
the obligations of registered age
SIGMATURE ‘ e Fe\n 1S, 2,005

Sgnature, Lped or S igeinn of regrnisoen agert 2wl 1 rpicacio, IKNGTE Reguniuos AZerl sOnaleer quess ament nstilegh DATE

8. Election Camaaign Finarcing  $5.00 May Be
Trus: Fund Contribietion. [ Added to Fees

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T peiete TITLE [Cichange [ Anditien
NAME CARRIER W DAVID Hi HAME
SIREET ADDRESS | 76 WOQDSIDE DRiVE STREET ADIRESS
DITY-ST-2IP CITY-5T-21P
THE B I oeete TITLE O Crange [ Acdition
NEME CARRIER, LILIAN H. MEHE
STREFT ADDRESS | 76 WOODSIDE DRIVE STREET ADDAESE
7Y -5T-21P LAKELAND FL GITY .57 2P
THE T Desete HILE [} Change  [] Addition
HAME HAME
SREFTADDRESS |~ T T T T T T T T T S TAEET ADDRESS T c - - T T
oimy-ST- 219 CITY-47- 7P
HTLE C peete ML {1 Change [} Addition
HAME MAME
SIREET ADDRESS STHEET ADDRESS
GITe-$1- e oITY-51- 21
g O peiete TILE 3 Change [ Addition
HAE HAME
STREET AOCRESS STAEET ADDRESS
Ty -81-21° CITY-S1- 1P
TIRE [ pelste TILE Ocrangs [ Aarition
NAME MARE
STREET ACORESS STAEET ADDRESS
IR CITY-31- 3P

12. | hereby certify that the information supplied with this filing does net qu.a\ fy for the exernctions contained in Section 119, Fierida Staiutes. | further certify thai the intormation
indicated on this report or supplertental rport is true and accuraie and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the curporazion or the recaiver or frustee empowered 1o execule [hIS report as required by Chapter 807. Florida Statutes: and that my name appears in Block 15 or Block 11
if changeg, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /A\Cm{ L-A«—\:L ). Davd Carrier I8 Fe) 152008 gb3-ede1842

SIGNATURE AND TYPED OR PMNTED NAME OF SIGK:NG OFFICER OR DIRECTOR Law Cayume Frore n




