FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F97000002617 02-08-2008 90027 017 ***158.75

1. Entity Name

SPECIALISTS OF ENTERPRISE, INC.

Principal Place of Business Malling Address -
705 BOLL WEEVIL CR PO BOX 311621
#4 ENTERPRISE, AL 36331

ENTERPRISE, AL 36330

Suite, Apt. #, etc. Sute, Apl. #, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
63-1183513 Not Applicable
Zp Gountry e Country §. Certificale of Status Desired [ Ei‘gfq&?:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
- Name [ — - R ——
BOWDEN, JOHN O JoHN O, Pow DEN
102 ALABAMA ST., SUITE B Stieet Address {P.O. Box Number is Not Acceplable)
CRESTVIEW, FL»[32536-2544
| Lo 55 Docrops PARK RD
Gity ' | Zip Code
M!LTon FL | "53%570

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

SIGNATURE
Signatura, typed of prinied nama of registared agen! and tle it applicanle, (NOTE: Regstered Agent signatura raquired when reinstating) DAlE
N FII:E NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP . “ [ Detete TIE [ Change [ Addition
NAME HELMS BAIRD, TIFFANY NAME
STREET ADDRESS | 705 BOLL WEEVIL CR SUITE 4 STREET ADDRESS
CiTy-§T-2IP ENTERPRISE, AL 36330 chy-S1-2P
TITLE P ] petete TITLE [J Change  [] Addition
NAME BOWDEN, JOHN O NAME
STREET ADDRESS { 705 BOLL WEEVIL CR SUITE 4 STREET ADORESS
CITY-ST-2IP ENTERPRISE, AL 36330 CITY-8T-2F
TILE 1 Delete e - {71 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTy-S1-2IP
TITLE O petete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
g 1 Defete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP . : .
TITLE O veleie TITLE [ Change {7 Addition
NAME - ] o NAME
STREET ADDRESS T : STREET ADDRESS
CITY-ST-2P CITy-S7-2P -

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chagter 607, Florida Staiutes; and that my name appears in Biogk 10 or Block 111
changed, or on an attachmwith an ggldress, wik all othgyg like empowgred.
r i

SIGNATURE:

o1 fritfn®  Sro.dds. pl8n

!IG;ﬁURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR / Dawe’ Daytime Phone #




