. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT £<
DOCUMENT # F96b00001009 ecretary of State
04-09-2007 90045 040 ***150.00

1. Entity Name
PURCELL ENTERPRISES, INC.

Principal Place of Business Matling Address
2840 REGAL PINE TR P O BOX 7628
OVIEDD, FL 32766 US HILTON HEAD, 5C 29938  US

i e MO

L T ATl Rustic O Place;
Suite, Apt. #, etc. Suite, Apt. #, atg, 02052007 Chg-P CR2E034 (12/06)
ity ‘.5‘ Stale City & State 4, FEI Number Applied For
viedo FL 06-1256422 Not Applicable
Zip Count Zip Country " . $8.75 Additionat
3 17 b J 5. Cemhcats.e of Status Desired 0 Feo Raquired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PURCELL, JOHN R

14155 US HWY 1 #310 N Street Address (P.O. Box Number is Not Acceptable)

JUNC BCH, FL 33408

City FL { Zip Code

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

SIGNATURE
Signature, lyp-d or printed nama of registerad agent and title i appiicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fungt Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CFO O pelete TITLE (3 Change [ Addition
NAME . KEFFORD, DAVID R NAME
STREET ADDRESS | 10 POPE AVE EXECUTIVE PARK #201 STREET ADDAESS
CITy-sT- 2P HILTON HEAD ISLAND, SC 29928 CITY-ST-21P
TME CEO 1 pelete TITLE [JChangs  [J Addition
NAME PURCELL, JOHN R NAME
STREET ADDAESS | 10 POPE AVE EXECUTIVE PK #202 $TREET ACDRESS
CITY-ST-2P HILTON HEAD, SC 29928 Cy-sT-zIp
TME 7 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T- ZIP CITY-S1-ZiP
TITLE 1 Befete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CIEY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-21F
TILE ] pelete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST1-2IP

12. | hereby certify 1hat the information supplied with this filing doas not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg stea empowered 10 exacye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

changed, or on an attagarient with an ress, wittrall O empgwered.
/ A 2./4 /7 (#13) §v2- ¢ 100

SIGNATURE:
&+sHATURE AND TYPED OR r?pﬁ'rﬂy(yfcw BIGNING OFFICER OR DIRECTOR Date Daytima Phone #
I




