2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'‘DOCUMENT # F97000002617

1. Entity Name

SPECIALISTS OF ENTERPRISE, INC.

Jan 12,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Agdress
705 BOLL WEEVIL CR PO BOX 311621
#4 ENTERPRISE, AL 36331

ENTERPRISE, AL 36330

U 0 O

01052007  No ChgP CR2E034 (11/05)

4. FEI Number Applied For

63'1 1 8351 3 MNat Applicable
5. Cerlificate of Status Dosired *FL ?ngq Additiona

6. Nama and Address of Current Registered Agent

BOWDEN, JOHN O
102 ALABAMA ST., SUITE B
CRESTVIEW, FL 32536-2544

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

the abligations of registered agent.

SIGNATURE -

\gnature, typsd of prntsd name of registensd agem and ttis f applcable. (NOTE: Regusterad Agant mgnaiuee required when remstatng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 'Jiflf]!}lfl 15a5 :BR

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

Added to Fees D ] '1 EI‘D ?"' HI."II"PEE} "DQE V;::: n -15

10. OFFICERS AND DIRECTORS

ATLE VP

NAME HELMS BAIRD, TIFFANY
STREETADORESS | 705 BOLL WEEVIL CR SUITE 4
CITy-§1-2P ENTERPRISE, AL 386330

TILE P

NAME BOWDEN, JOHN O

STREETADORESS { 705 BOLL WEEVIL CR SUITE 4
CTY-ST-2P ENTERFRISE, AL 36330

TnE

NAME

STREET ADDARESS
CITY-ST-2P

TIE

NAME

STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADORESS
Lry-s1-2P

TE

NAME

STREFT ADDAESS
GSTY-5T-2P

12. | hereby cerlify that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the receiver of tr
changed, or on an attachment with

SIGNATURE:

address, with all mherg-’ e empowesed.
- (Jo'ok

stee empowered lo executa this report ah required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 // 05/ / 200 7 BOO Y. HYF

Daytms Phona #




