FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J20874 01-29-2007 90069 038 ***150.00

1. Entity Name

SINGLETON ENTERPRISES, INC.

Principal Place of Business Mauing Address B “ “ “ 8 “ 3?

1360 SE COVE RD. 1360 SE COVE RD.

STUART, FL 34897 STUART, FL 34997
Suite, Apl. #, elc. Surte, Apl. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
59-2712649 Nol Applicable
Zi .
2 Counlry " Country 5. Certficalo of Satus Dosred [J 98-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIANINO, PETER T.
217 E. OCEAN BLVD. Sireet Address (P.O. Box Number 1s Not Acceptable)

STUART, FL 34994

Cily FL ‘ Zip Code

8. The above named entity submits this slatement for the purpose of changing iis registered office or registered agent, or both. in the Slale of Florida. 1 am familiar with, and accept
the obligations of registered agenl

SIGNATURE -
Signaturg. lyrff__ﬂ_ o prinlaa name of egstered ugenl and ke it applicable (NOTE Hegistered Agent signature iogusred when cansiating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added lo Fees
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
e P O Dese e fThange  [] Adition
NAME SINGLETON, MARK HEME . . [
STREET ADDRESS | 1360 SE COVE RD. siveer aonhess | 2253 M E e ’5&«7 A
_5T- _gl. fl - -
cv-stEP | STUART, FL 34997 st | o ses  Sedef  FU 3Y9SZ7 ¢ 638
e 1 Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ABDRESS
CIFY-51-21P CITY-51-2IP
TIILE [ nelae TITLE ] Change [ Addilion
NAME NAME
STREET ADDRFSS STRFET ADDRESS
CITY-51- 2P OFY-ST-2IP
TITLE 1 vetete TITLE [T change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TILE 7 peere TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE O oelete T [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P

12. | hareby certity thal the information supplied wilh (his filing does nol qualify lor the exemplions contained in Chapter 119, Flonda Statutes. i further cerlily thal the nformation
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the same legal elfect as if made under cath; that | am an officer or direcior
af the corparalion of the receiver of truslee empowered o execule this report as required by-Chapter 607, Flonda Statutes: and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address. with all giher like g ered - ~
SIGNATURE: 7’7’2/ 1 ' /~25-0 :7 771‘/5‘5 7-22’9

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGOFFICER OR DIRECTOR Duater Dayiiag Preng a

——_

L_,__._/



