2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J29418

1. Entily Name

ON LINE ENTERPRIZES, INC.

Prineipal Place of Business

ON LINE ENTERPRIZES INC
5475 DOUG TAYLOR CIR
LSJ'IS' JAMES CITY FL 33956

Mailing Adadress
SEELEY, SCOTTAC

HOBART IN 46342
us

75 N. WISCONSIN ST.

2. Principal Place of Businas: - No P.C. Box # 3. Mailing Addrass

Suite, Apl, #, etc. Suile, Apt. #, i,

FILED
Feb 08, 2008 08:00 AN
Secretary of State

AT RRAVIOTRTRRA

1st MOORE CR2E034 (10/07)
City 8 State City & State 4. FEI Number Applied For
65-0068596 Not Apglicale
Z Cauny Z : it
P suniry P Cauntry 5. Certdicate of Statug Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

WAGGONER, PALL H.
5400 PINE ISLAND ROAD, SUITE #D
BOKEELIA FL 33822

Sueet Address (P.O. Box Number is Not Acceptahle)

Ciry

Zijz Code

FL

B. The aocove named ently submits this statement for the purpose of changing its registered office or registared agent, or oetr, in the Siate of Flerida 1 am tamiliar with, and accept

the cixligalions of registerad agenl.
L0

SIGNATURE

S anAtLT, ybuud GF PrEraz o870 Ol UL 10100 KL o THE T Ul platio,

(NWOFF Registaes AQor( £nnalure “equirad wier face e g.

DATE

s EYFIE NOWRH, FEE 1S:8150.00 <5413
After May 12008 Fee Will Be'S550.00 |

i Make Check Payable 16’ Florida Department of State .

8. Elecuon Camoengn Firanging
Trust Fund Cenyritution, [

$5.00 May se
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TG CFFICERS AND DIREGTORS IN 11
e PD O ngete e’ c [ Crange (T Adgition
M SEELEY, SCOTT A.C. NAME ~ant 15000
STREET ADDRESS |BOX 697 N/A STREET ADDRESS WA b
OTv-sT-i7  |BOKEELIA FL 93922 DiY-C1 AP
MILE [ baete TMLE [ Change [ Acdilion
NAME HAME
STREET ARDRESS STAEET ADOIRESS
CITY- 31347 CITY-3T. 78
WiE U peere TITLE [ Change ] Ackihion
NARE HAKAE

" §TRZET ADDRESS i CEmbabaSs | T U O VPR -
GITY-ST-219 OITy- 5T- 28
ITLE T Desete TITLE ; [Cchange [ Accution
TAME HAME
STREET ADDRESS SIAEET ADLRESS
CITY-ST- 27 CITY-ST- 219
TITLE O peiete TILE O crange ] Additon
HAME . HAME -
STRELT ADLRCSS SIKEET ADDAESS .l
CiI-S1-21 CiTY-ST- 20 I
THE T peete TME [ changs  [J Adnition
NAME NENE
STREET ADDRESS STREET ADDRLSS
oIy - §7-2P CITY-ST-2IF

12. | hareby certify that the information suppliga with this filing

it changed, or on an attachmenyévith an address, with a)
Lol
SIGNATURE: /77— C ol Ll

as net gualify for the axamptions contained in Saction 118, Florida Staiutes 1 furtner certity that the intormation
indicatad on this report or supplemgntal repont is frue and gccurate ana that my signaiure shall have the sams legal eftact as f made undar aath: that | am an officer or director
of the corporanon or the receiver Ot Irustee empowered 1 execute tus report as required by Chapter 607. Flori
‘other likg empowered,

a Statutes: and that my parme appears in Block 13 or Block 11

S(GNATURE ARD TYPED OF PRINTED NAME G;SDQ‘HHG OFFICER OR DIRECTOR

ST AL SEELEY ‘/j/cfj 2/9 9o 072,

7ou Doavls Frone #



