2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 04,2007 8:00 am

DOCUMENT # G06519 ecretary of State
1. Entity N
NEE%HTI‘?A ENTERPRISES INC. 04-04-2007 90179 003 ***150.00
Principal Place of Business Mailing Address
216 N.E. 14TH ST. P.0. BOX 333
P.0. BOX 333 P.0. BOX 333
OCALA, FL 34470 US OCALA, FL 34478 US
oS TGO BT VAR IR MR
Suite, Apt. #, stc. Suite, Apt. #, etc, 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2240574 Not Applicable
<lp Country Zip Country 5. Cerfificate of Status Desired L] Eeae;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterod Agent

Name

NEEDHAM, THOMAS M.

4461 N.E. 4TH ST. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City FL 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 State of Floridia. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadwe, typed of prirded name ol registered agent and ttie if appicabie. (NOTE: Regisiered Agant Signatianeg recaared whin reesiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pesete THLE O change [ Addition
NAME NEEDHAM, THOMAS M NAME
STREET ADDRESS | 4461 NL.E. 4TH ST. STREET ADDRESS
CITY-$T-2IP OCALA, FL 34470 CITY-ST-7IP
ur ST (3 Delete TE O change [ Addition
NAME NEEDHAM, JULIE NAME
STREET ADORESS | 4461 NE 4TH ST STREET ADDRESS
CITy-S1-2IP OCALA, FL 34470 CImY-ST- 2P
TALE 3 pelste TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CIY-S1-2IP
TITLE O oelete TLE T change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P
TLE O Detete TME Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-SI-2P CITY-S7-2IP
TITLE O belste TRLE (3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. 1 hereby cenifg that the information supplied with this filing does not qualify jor the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on a hmeptiwith gn address, with all other like empowered.

SIGNATUR ; (L\___. 7SA- 6296973 4/&/07

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytme Phone 8




