f FILED
‘08 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT
DOMENT # F96000001009 ecretary of State
04-18-2008 90035 036 ***150.00

1. Entity Name.

PURCELL ENTERPRISES, INC.

Principal Place of Business Mailing Address
2766 RUSTIC OAK PLACE P 0 BOX 7628
OVIEDO, FL 32766  US HILTON HEAD, SC 29938  US
e e R O QIR O
2690 a.,l PinLqull
- } -
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City 8: Stale City & State 4. FEI Number Applied For
\ tecl 1] ﬁ" 06-1256422 Mot Applicable
Zip Couniry Zip Country . ) $8.75 Additional
5_2-7 Ll J s 5. Certificate of Siatus Desired O Feo Required
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registored Agent

Name

PURCELL, JOHN R
14155 US HWY 1 #310 Street Address (P.O. Box Number is Not Acceptable)

JUNO BCH, FL 33408

City FL | Zip Code

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

SIGNATURE
Signaiure, typea or prinled name of regislerec agent ana Lile f apphcabhy. {NOTE: Regrisiaren Agent signatura required whan rainstating) CAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CFO O pelete e O change  [J Additien
NAME KEFFORD, DAVID R NAME
STREET ADDRESS | 10 POPE AVE EXECUTIVE PARK #201 STREET ADDAESS
CITY-ST-BiP HILTON HEAD ISLAND, SC 29928 Citv-57-2IP
TITLE CEQ [ Delere TWLE [ cChange (3 Acdition
HAME PURCELL, JOHN R NAME
STREET ADDRESS | 10 POPE AVE EXECUTIVE PK #202 STREET ADDRESS
CITY-ST-7IP HILTON HEAD, SC 29928 CITY-ST-7IP
L Snmnel I O Delete - | TILE— ~ - e ~=m ——we . [ Change— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP
me -~ - O pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-71P
TITLE 7 Deleie TILE O change (] Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin é; doas not qualily for the exemptions 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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atta an address, with all other like empowered.
SIGNATURE: / % "%’f (293) sy2 4200

UREAND TYPED oul’nh‘(?ﬁfue OF SIGNING OFFICER OR DIRECTOR Date Daytima Phono &




