2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J29418

1. Entity Name
ON LINE ENTERPRIZES, INC.

Prncipal L!ace of Business »
ON LINE ENTERPRIZES INC

Mailing Address
SEELEY, SCOTYAC

FILED

Feb 20, 2006 08:00 AM
Secretary of State

goemeriis BEEET b ATUAORSR R

2. Principat Place of Business 3. Maiing Address
Sutie, Aol H, alc. Suite, Apt, #, eic, 15t MOORE CR2ED034 {10"'05}
City & Slate City & Siate 4. FE! Number Appfied For
65-0068596 Tiot Apgiioat
Zip Country Zip Country 5. Cerfificate of Status Desired [ $8.75 Additionat
Fee Fequired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S Name
WAGGONER, PAUL H. — — — = i-
5400 PINE ISLAND ROAD, SU!TE #D Sireel Address {P.0. Box Number is Not Accepiab.e)
BOKEELIA FL 336822 - St
Cily o FL Zip Code

8. The above named enbity subrits this staterment for the purpose of changing its registered office or reglsiered agent, or both, In the State of Plorida. | am familiar with, and accey
tha obiiganons of registered agent.

SIGNATURE

Signalite Iyped ar pnmed name o regigiercri ageat and #a  applicatie (;MOTE Regisiorad Agess signatiure réniited when rcinstalidy} . DATE

FILE NOW!! FEE IS $150.08
. After May 1, 2006 Fee Will Be'§550.00 "~ *
Make Check Payable to Florida Departnient of State

$5.00 May &
Added to Fees

8. Eiection Campalgn Financing
Trust Fund Contributon. [

10, OFFICERS AND DIRECTORS 1. ADCATIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O ekt HILE Mohenge  [Tar
NAME SEELEY, SCOTT A.C. NAME
STAEET ADORESS | BOX 597 N/A STREET ADDRESS .

e SITY-ST 4420548
Giry-ST-20 BOKEELIA FL 33922 omy-3t-2¢ T ‘;{;_;‘Diir;‘: . T Y T .
pos - = T e T D7 L U SOUTE U S0 g
HAVE HAME
STREET ADDAFSS STREET AGDRESS
oITy- ST-21P CITY - 5T-21P
TILE ' T DOlogee 4 e 171 Change B
NAME L HAME
STREET AGORESS STRELT ADDRESS
CITY-ST-7P CITY-5T-2iF
e ' B i HILE TJchange [ ac
HAME HAME
STREET ADDRESS STREET ABBRESS
CITY-ST. 2P £ITY-ST-21P
me {3 oetcte L [JChange  TJas
HAME HAME
STREET ADORESS STREET ABGRESS
CTY-ST-2F BITY-ST- 2P
s o O powte e Ccrange [
NAME NAME
STREET ADDRESS STAEET AODRESS
GilY-ST-P CITY-51-21P

12. 1 hereby gertify that the mformation supplied wih this tling does not quality for the exemptions cohtained in Section 119, Florida Statutes. | further certify that the infamnats
indicated on this repett or supplementai report is true and accurate and that my signature shall have the same Jegal sffect as if made under cath, that | am an officer of direct
of he corporation or the receaiver or trustes empowered o exesule this report as required by Chapter 507, Florida Statwes, and that my name appears in Block 10 or Block
if changed, or on an ahechmpnt with zn, address, with all other ke empowered

“SIGNATURE: 27 Aot armSerT A.C. SEELEY g//g/_azo 2/ F-742-8 7520

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phono #

i



