2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR).: . FILED

DOCUMENT # F08000001298 Apr 09, 2007 08:00 A
1. Enity Namo S
ecretary of State
ENTAC PHA, INC.
Principal Place of Businass Mailing Addross
530 E CENTRAL BLVD STE 1601 530 E CENTRAL BLYD STE 1601
B e Hll”“ mul“l I]]” ||“‘ ||m ||m ||m||m Hl‘l Hl‘”lm II”I" H ‘lll
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl #, elc. Suite, Apt. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Stat City & Stal Applied F
ity ate ity ale 4. FEl Number 30-0164903 polie lOl’
Mot Applicable
Zip Country Zp Counlry 5. Cerlificalo of Status Desired d gg.;fqg:i:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
CAPUANO, GARY
530 E CENTRAL BLVD STE 1601 Strect Address {P.O. Box Number is Not Accepiable)
ORLANDO Fl. 32801
Cily FL Zip Code
8. The above named entily submits this slalement for the purpose of changing its rogislered oifica or registered agent, or belh, in tho Stale of Florida. | am familiar with, and accept
tha ohligalions of rogislered agonl. . N
SIGNATURE
Sgnature, lyped of printed name ol reqisterad agent and tille ¢ apphcable. {NOTE: Ragrstored Aganl signalure requred when renslanng) DATE

»:" FILE NOWH!  FEE IS $150.00 -
‘ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

s

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s cp 01 Deicle me o o 1 Change [ Addition
NAME DONOVAN, PAUL Nt LOO000E34 1 r_IZI L
> ;
sTrecr apniy g5 | P.O.BOX 473 STATET ARDIE 55 0417 /07-30035-001 150,00
CITY-S1-211 PARSONSFIELD MA 04047 Gny-s1-211°
tE VCV 1 pelele TIILE [ Ghange [ Addition
N CAPUAND, GARY i
s A ss | 530 E CENTRAL BLVD STE 1601 ST AT S8
CITY-SI-7IP QORLANDQ FL 32801 oliy-Si-Ap
IHLE [ oelele ma (O change  [] Addition
NAME NARE
SIREET ADORE 55 STREET ADDIU 55
CITY-s1-21P GIEY-SE-21P
e [ Delele me .- [ Ghange (] Addition
NAMI NAMI
STHLET AGDRESS SIALET ADDRE $$
CINY-ST- 7P CUY-ST.2IP
i . (1 peletc nmi O crange ] Addition
NAME NAME
SIRELT ADDAI S5 SIRLET ADDRE $8
CITY-SI-21¢ CITY-s1-21P
L 1 pelere ([T [ change [ Addluon
NAME NAME
STREET ARDRI 58 SIREET ADDRESS
CiY-81-21p GITY- S1- 21

12. | hereby cerlify that the information suppliad with this filing does not qualify for the exemgptions containod in Section 119, Florida Statutes. | furlher certily that the infermation
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal cfiect as il made under oalh; that | am an oflicer or director
of the corporation or 1he roceivor or trusteo o ¢ 10 execute this reporl as required by Chapler 607, Florida Stalutos: and that my namo appears in Block 10 or Block 11

if changed, oron an a iJh an adg 0 all olher ko ompowerod
SIGNATURE: 2 ) £ CAFPLAND 2-(]-07 Yo]—47 5227
cmgmz AND TYPED oh}uﬁdﬁ:mus OF SIGNING OFFICER OR nlns}ﬁon Date Dayume Prone & r



