2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 23,2007 08:00 Al
Secretary of State

DOCUMENT # H28410

4. Enlily Name

CAINE ENTERPRISES, INC,

Principal Place of Businoss

625E KEY AVE. ... .. .
EUSTISFL 32726

Mailing Address

625 E. KEY AVE.
EUSTIS FL 32726

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

ARG G

Suite, Apl. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10[66)

Cily & State City & State 4, FE| Number 2 Applied For .
59-2605382 Net Applicable I

i Country Zip Counlry 5. Certificate of Status Desired [} $8.75 Adationat

Fee Aequired

6. Name and Address of Current Registared Agant 7. Name and Address ot New Regisiered Agent

Name

CAINE, THEODORE
625 E. KEY AVE,
EUSTIS FL 32726

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Coda

8. Tho above named enlity submits 1his statement for the purpeso of changing its regislered office or regisiered agent, or both. in the State of Florida. + am familiar with, and accepl
Ihe obligalions of ragistarod agent

SIGNATURE

Signatute, typed or prnfed nama ol registerad agan! and hitlg 1 appleable {NOTE. Ragrstarad Aganl signatura requirad when reinsrating) DATE

FILEZNOW!!! FEE IS $150.00
»~ . After May 1, 2007 Fea Will Be $550.00 . )
. Ma ke Check Payable to Florida Department of State " -

9. Election Campaign Financing . $5.00 may Be
Trust Fund Contributien.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v O oelete T [ Change (] Addilion
NAME CA|NE, THECDORE NAME L“-“-”-ig -r-,.jr_-ql- =
SIREET ADORESS | B25 E. KEY AVE. STRLET ADDRI S5 oA _|L fednc -
S o307 -30045-010 150, 00
CITY-ST-7IP EUSTIS FL CIy-$1-21p i
i P O Derete 1IRE O Change [ Addilion
NAML MEYER, LINDA ANN NAME
STRCET ADDRESS [ 625 E. KEY AVE STREET ADDRESS
CITY-ST-2IP EUSTIS FL : CITY-SI- 2P
THIE ST 3 Delete THILE [J change [ Addilion
NAMF CAINE. THEODORE NAME. . .
SIREET ADDRESS | 625 E. KEY AVE SIREET ADDRESS
CITY-SY-21% EUSTIS FL CIY-S1-2IP
TILE [ Detete TINE [ Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§J- 2P CITY-ST-2IP
TinLE [ oelete TLE [Jchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1. 7P
1 [ Delete HIITS [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. ! hereby cerlify that the informalion supptied with this liling doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that the informalion
indicated cn this report or supplomanial roporl is Irue and accurate and thal my signature shall have the same legal effect as It made under oath: that | am an officer or diracior
of the corporation or the receiver or trustoc empowaored o exacute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 10 or Block 11
if changed, or on an attachment with an addrass, with all other like ompowered.

SIGNATURE: __ 4 e Caine  Y-fp-pF 53 3570004

EDNAME OF SIGNING ICER OR Dil R Data Daytime Phona ¢

IGNA PED,



