2007 FOR PROFIT CORPORATION . .

ANNUAL REPORT
DOCUMENT # F02264
:?CE)'E%NSH"F‘E ORES, INC.
Principal Place of Business Mailing Address
13159 SORRENTO RD 13159 SORRENTO RD

PENSACOLA, FL. 32507

PENSACOLA, FI. 32507

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2007 08:00 AM
Secretary of State

AT BRI

03202007  No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-2036251 Not Applicable

8. Certificate of Status Deslred [ ?g-;qu:d“‘““‘

8, Namus and Addreas of Current Registered Agent

GOUT, ELLEN LOUISE
5715 JAPONICA AVENUE
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its regi

the obligations of registered agent.

d office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatre, typed or prnded neme of regietersd agent and ttie i apphcable. (NOTE: Registerad Agent mgnature requred when mnstaing} DATE
PILE NOWIII PEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Conlribution, Addad to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME GOUT, ELLEN LOUISE
STREEY ADDRESS | 5715 JAPONICA AVENUE
CTY-51-2P PENSACOLA, FL
TME 8TD
NAME ROSS, MARTHAE
STREET ADDRESS | 3838 BAUER RD - -
VDR TE1 =0
Cry-$t-ap g R IO N ]
= PENSACOLA.FL 32508 04/ 02 IT-B0022-002 150, of)
NAME
STREET ADORESS
oz DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CiTy-St-29
TE
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STRIET ADDRESS
CTY-51-2P
12. | hereby certily that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signeture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee em)

POWE!
changed, or on an attachment with an addreas, with all other like empowered.

SIGNATURE: mma/ma Lo~ mparna €, Ross 322-20017

red to execute this report as taguired by Chapter 807, Florida Statuteg; and that my name appears in Block 0 or Block 11 It

(g50) 442-0 434

\TURR AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

- Daybme Phone #




