‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J00Q97

1. Entity Name
ENON COUNTRY MANOR, INC.

Principal Place of Business

7707 ENON SCHOOL RD.
WALNUT HILL, FL 32568

Mailing Address

7701 ENON SCHOOL RD.
WALNUT HILL, FL 32568
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2. PFrincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03) 06
City & State City & State 4, FEI Number Applied For
59-2840900 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired (] ?aaa.ggq l‘;f:;m"m
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
GREGORY, ALFRED Q
7000 LINDSGQG STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32506
City FL I Zip Code

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

SIGNATURE

Signature, typed o printed name ol ragistered agent and titl if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!ll FEE IS $150.00
Due by September 7, 2005

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Detets TITLE — — [JChange [ Addition
NANE GREGORY, ALFRED Q navE RO005 73451 75

STREET ADORESS | 7000 LINDSKOG ST STREET ADORESS 07/ 12/05--01035—-013 " wai 50.00
CITY-57-2P PENSACOLA, FL 325086 CoY-ST-2P

TITLE [ oetete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-SF-2P

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete (13 O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TE 3 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T1-71P

TITLE T Delets TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachrnemwdress, ith all gther like empowered.
—
SIGNATURE: CZ/Z ﬁ é/OZ ;9//5

sscmabns AND TYPED Em PRINTED NAME OF suaﬂb OFFICER OR DIRECTOR Ddle

Daytime Phane ¥




