2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

ecretary of State

DOCUMENT # F96000001009 04-19-2006 90089 017 ***150.00
1. Entity Name
PURCELL ENTERPRISES, INC.
Principal Place of Business IR Mailing Address i Tt
1osseronrrener 2840 Real Hoepogoy 7608
ORLANDOH--32836 US rou HILTON HEAD, SC 29938 US
Oviedo, FL 33Tk
TP SRR ISR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1256422 Not Applicabla
Zip Country Zip Country 5. Certificata of Status Desired ()] Eeae ;Sqm”""a'
8. Name and Addrass of Current Registarad Agent 7. Name and Addross of New Reglstered Agent
Name

PURCELL, JOHN R
14155 US HWY 1 #310
JUNO BCH, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigasture, typed o printed name of reg agent and tite if

(NQTE: Registared AQen! SIGNAtLre (Bquined when rensiating)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e CFO R] pelete T CEO W crange [ Adition
NAME FAIR, JOHN E NAME llg-FFwJ "D_.,.-d w.

STREET ADDRESS | 10 POPE AVE EXEGUTIVE PK #202 STREETAODRESS | | 0o pe Ave, Enecodivt Tk & 2o

CITY-ST-2IP HILTON HEAD, SC 25928 CITY-ST-2IP HiVon dleagd $C 29918

TITLE CEQ ) Delete TITLE [ Change [ Addition
NAME PURCELL, JOHN R NAME

STREET ADDRESS | 10 POPE AVE EXECUTIVE PK #202 STREET ADDRESS

CHTY-ST-2IP HILTON HEAD, SC 29928 CITY-ST-212

TITLE O Delete TITLE [ Change [ Addition
HAME . NAME

STHEET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-ST-2IP

THLE O elete TME [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Delete TME O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMmE ) peicte TILE O Change ] Addicion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an like empowerad.

aDilh’a}zdﬁs. with all

SIGNATURE: A

BA/ £L=

(473)-8Y2 -2400

SIGNATURE AND TYPEC 9& pmyﬂ yﬁs OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone &




