1 2007 FOR PROFIT CORPORATION ADr 24?12%5%) 8:00 am

ANNUAL REPORT
DOCUMENT # F93000004897 ecretary of State
04-24-2007 90011 006 ***150.00

1. Entity Name
FILLMORE ENTERPRISES, INC.

Principal Ptace of Business Maiting Address
725 CAPE CORAL PARKWAY, WEST 3306 SE 22ND AVE quurvEs o
CAPE CORAL, FL 33914 CAPE CORAL, FL 33904 .
L T A AIEEA A a i
3306 s¢ 12-4 Ase
Suite, Apt. #, eic. Suite, Apt. #, elc. / 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
Qﬁ%? Col A / 65-0434771 Nol Appiicable
3{‘%‘(’3} ot Country y Country 5. Centificate of Status Desired [ Eggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Namg.., - : i -
SCHNEIDER-CHRISTIANS, MICHAEL BCHVE RO CrteTI AnS | ALCHACL

725 CAPE CORAL PARKWAY, WEST Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33914 ‘ —
3306 BE 22..4 ANE
Ci ) —_— ip G
Y CAPE Collr FL | 2880

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
hura, typed of priated name of regisiared agent and title it appkcatle. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE PCS T Delete TITLE N Change [ Adtion
NAME SCHNEIDER-CHRISTIANS, MICHAEL RAME _
STREET ADORESS | 725 CAPE CORAL PARKWAY, WEST s wvvess | B3DE ST 2.2 Aue
onv-s1-2F | CAPE CORAL, FL 33914 cr-st-a | CACE Cotrn. T 2390
TMLE [ petete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2tP
TME O Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7 leﬁj-ﬂt _ B o C!IY-S[—ZIP_
TMLE 3 Delete me O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
Tme ] Detete WiE [ Change [ Andition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2tP CiTY-5T7-2IP
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Cry-s1-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver Or Irustes ampowerad L0 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered. 2 ?

- [ -

SIGNATURE: S (f/"{./o? S¢9-9957

SIGNATURIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone #




