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006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Jan 23, 2006 08:00 AM
Secretary of State

ICUMENT # 600008’
Ny Narme :
:I: NTERPRISES, INC. ; .

= : -
,;'."'- 5 : at Businass i Mailing Address
FETESTR . 1701 18TH STREET
& FL 32578 : NICEVILLE FL 32578

el Place of Business H

WAV RTREE I

I

3. Malling Adaress

Epl. I, elc.

1 -
i : Suite, ARL. #, elc, 1st MOORE CRZE034 (10405}
t ——
BX Ciate Cily & State 4. FEf Number | {Apoled For
= : 58-2102608 {  [Mot Appiicat
I - - —— - ——— e _ oo
Co ‘ 2 -
umtey ® *[ Cauntey 5. Conficate of Siatus Desireys [J  9B-73 Additionat
; Few Heq}mec!

EDAMBLE, DONALD E

N

’_

6. Name and Address of Current Begistered Agent
]

:z i

01 18TH STREET

Sireat Agdress (P.ér. Bax Numb&?&ot Ac:ce;nauté]

ILLE FL 32578

b cy

o FL I'."Zzg;(‘."ode

ns of registered agent.

named ently submits this statement for the purpose of changing its registered office or registered ag?r{t: or bt;ﬂ'{, inthe §éte of Florida. ! é?n famifiar with, énd acce:

'NOWIIF FEE 18 815000,
006 Fee Wil _
0 Flords Department

R e

{NOTE: Megistored Age spranrs rethat when remniabng)

DATE

8. Clackan Campaign Financing
Trust Fund Contribution. ]

$5.UU May T
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 17
P ' 3 Detete THE Clommge [
GAMBLE, DONALD E . HANAE LOODMIE% 7591
1701 18TH STREET ; o STRECT AQGRESS M £30/06-30054-018 150,00
NICEVELLE_E_:L 32578 B B CITY-ST-2IP
5T O pefete TLE O crange A%
GAMBLE, LILA M : ’ HAME
1701 18TH STREET o STREEY ADDRESS
WNICEVILLE FL 32573 L ) TITY-53-2IF
VP g - © I petoie -§ e - [onenge  Drown
GORDON, DIANE G X NAME
509 SPRING ACRES COVE SFREET ADDAESS
NICEVILLE FLL 32578 CTY-ST- 21 o
; 7 oetele UE ) Change [ A
NAME
STRECT ADORESS
Ciry-§T- e
1 Datate HEE D Change T80
HNME
STAEET ADORESS
[Ty -57- ZF
: 3 petete TILE [ crange  [) mie
¢ HAME
! STREET ATORESS
- oY -S1-217

. gedhly thal the intarmation supblied with this filing doas nat quality for the sxemptions cantained in Section 118, Florida Statutes. { fusther certify that the Information
an this repart ar supplemiental report is true and accurate and that my signature shall have the same legat eftect as it mada under aath;, that 1 am an otticer o dirgciar
carparalian ar the raceiver ar lrudtee empowered ta executa this repart as raquired by Shapter 807, Forida Statules; and that my name apaears in Glack 13 ar Block 11

, or am an attachrment with at address, with all ather ke empowerad.
¥

RE- @M)M? oy &/ Dan o /L L 2 amnd 2

f-/F-0b  gso- pog-9/87



