2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

PEQCNUMENT # F06000001298 Feb 07,2008 08:00 AT
. Entity Name - S
: ecretary of State
ENTAC PHA, INC. % ] ry
\*"&::"“/

Puncipzal Place of Business Mailing Address
530 E CENTRAL BLVD STE 1601 530 E CENTRAL BLVD STE 1601 T U L !
ORLANDO FL 32801 ORLANDO FL 32801 |
2. Fringipad Place of Busingass « No 2.0, Box # 3. Mailing Addrass

Suie. Apt. #. etc. Siuile. Apt. #, etc. 151 MOORE CR2E034 (10/07)

City & State City & State 4. FE) Number Apphed For

30-0164803 Not Apaticable
p Counzry zr Co.ntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

CAPUANO, GARY - .
530 E CENTRAL BLVD STE 1601 Srreat Addrass (P.O. Box Number is Nol Acceptabiz)
ORLANDQO FL 32801

City FL 21 Code

8. The acove named antity submins this statament for the puroese of changing its registered office or registared agent. or totr. in the Siate ol Flonda. | am familiar with. and accept
the: obligations of registered agent.

SIGNATURE

Lagnate e, bl of prorad 63770 of seg slerea naerlandg t e 1 ov-phoasio (MGTE Regisiamgg ASOr 1 @Ortiae: @ rnrfar wags <epsihn g DATE

sT

L FILE:NOW ! -FEE: 15°$150,00"
After May 1, 2008 Fee Wlll Be 5550 00 :
Make Check Payabie to Florlda Departmem oi State

; ’_ 9. Flection Camoaign Financiig $5.00 may e
Trus: Fund Contibution [] Added to Fees

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE cp O bdeete TITLE [ cCrange [ Addition
NaME DONOVAN, PAUL NAME
STREET ADPRESS | P.O.BOX 473 STREET ADORESS
LY -ST- 2P PARSONSFIELD MA 04047 CITY-§T- 2P
TTLE vCv O tercte TME ) O change [ Addihon
NHE CAPUANO, GARY Hia ELELULE Sy
STREET ACORESS | 530 E CENTRAL BLVD STE 1601 STAFFT AORRESS 02/ 15/08-80060-016 1540, 00
CiTY-SI- 2P ORLANDO FL 32801 CTY-5T. 7P
11k [ aiete e [1charge [ Addition '
AN HAME
" STREETADDRESS | o ) T STAEET A0ORESS | o o ) i ’ i
iy g1 7e ' CITY-S1-2IP
TnE O delete MLk ] charge [ Addition
HEME HAME
STRELT ADDRESS STHCED ADIRESS
CITY-ST-28 CITY-5T-2IP
(13 I pe'ele TITLE O Change [ Addilion
NAME HAME
STRELT ADGRESS STRCET ADDRLSS
Chy-SI-21 CITY-ST-21P
ME O peicle TTLE [ Crangs [ Addition
NAKE NAME
STREET ADCRESS STAEET ADDALSS
oITY-81-217 CITY- 31 2F

32. [ hereby cerlify thal the informalion suaglied vath this filing does net quatfv for the sxamprions contained in Secton 119, Flerida Statutes | further certify that tha intormation
indicatcd on this repor or .,upple.mem'ﬂ re;).,n cand auourate and thal my signature shall have Ihe same legal eftect as il made under oath: that | am an officer or director
of the corporation or the rgaelve d 10 execute this repart as required by Chapier 607. Flcn(?a Statutes; arwd that my name appears in Block 12 or Block 11
if changes, or on an atte n ail other Tike empowered.

SIGNATURE:

pAAGEy . (~3/-08 tol- ST 222

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxo Dayimo Fnape »




