2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02000000408

1. Entity Name
ENHANCED ASSET MANAGEMENT CORPORATION

Principal Place of Business

BO14 BAYBERRY ROAD
JACKSONVILLE, FL. 32256

Mailing Address

8014 BAYBERRY ROAD
IRCKSONVILLE, FL 32256
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DO NOT WRITE IN THIS SPACE

FILED
Jul 11,2008 08:00 AM
Secretary of State

S

07082008 No Chg-P CR2E034 (11/09)

§, Certificate of Stalus Desired a

4. FElI Number Applied For
59-3687310 Not Appiicable
$8.75 additional

Fee Raquired

6. Name and Aﬂdress of Currant Regislared Agem

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR.

SUITEA

TALLAHASSEE, FL 32301
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8. Trne above named entity submits this statement for the purpose of changing s registered office or reg¢slered ageni, or both, in the State of Florlda { am farnittar with, and accept
the obligations of registerea agent.

SIGNATURF

.

Slgnalum ypad or printed nama o regisierad agent ana Lile f appicabie

(NOTE. Regisiered Ageant signaiure required when reinstating) 1 ° et . ! DATE L . PN

N ,EI:I.E NOWI!I FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing

Trust Fund Contribution. v

$5.00 MayBe | (n accordance with s. 807.193(2)(b), £.S., the
Added 10 Fees

corporatfon did not receive the prior notice.

T

10. 'OFFICERS ANC DIRECTORS . —

TILE - PD

MAME . THOMPSON, MARK A

STREET ADDAESS | 8014 BAYBERRY ROAD

CiTY-S7-2P JACKSONVILLE, FL. 32256

TITLE sD

NAME MOQUIN, KIRK

STREET ADDRESS | BD14 BAYBERRY RCAD

CITY-57-2IP JACKSONVILLE, FL 32256

TITLE CTD ’

MAME SCHANCK: JOHN- '

STREET ADDAESS | 8014 BAYBERRY ROAD

CITY-S7-2IP JACKSONVILLE, FL 32256

TLE '

NAME v .-

STREET ADDRESS

CITY-8T-2P

ILE

NAME . !

STREET ADDRESS | .. ‘"

CITY-ST-2P L . L
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' LY-S1-7IP .

e

; 9
':ﬂ{pqa1‘

"
- -4
O B e

Y Umionoge 4;qé.?ﬂ | :
Qp“fnfnﬁ s'nma' DD#-ISD r}lwf. y

Lt
H' 'é?'u e

" 12. | nereby cartify that the information supplied with this filing does not quabfy for the exernplions contained in Chapter 119, Fiotida Statutes lfunne: cemty that the m(crmanon

indicated on Ihis report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oaih; that | am an officer or director
ol the corparation or the receiver of frustee empowerad to execule thisfeport agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an altachment with an address, with all other like emp

SIGNATURE:

K mch-J

BIGHATURE AND TYPED OR PRINTED NAME OF swmmm ’ ,

\(/‘/)4\]

1Al -3 toag

Dayime Phona #




