e FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J50853 Sl 03-15-2006 90107 015 ***150.00

1. Entity Name

FLEMING ENTERFPRISES, INC.

TvvNMNUyYD

Principal Place of Business Mailing Address
2200 HILLCREST ST 2200 HILLCREST ST
PO BOX 149166 PO BOX 149166
B e TR
01042006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE par=yr— FosTed o
59-2748933 Not Applicable

5. Certificate of Status Desirad $8.75 Additional
ertificate of atus Lesira Cl Fee Required

6. Name and Address of Current Registered Agent

2200 HILLGREST STREET DO NOT WRITE
ORLANDOQ, FL 32804 IN THIS SPACE

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

SIGNATURE
Sigrature, typed o printed name ol registered agent and ttls it applcatle. (NOTE: Registered Agent signatura required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancin $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added {o Fees
10. OFFICERS AND DIRECTORS |
TILE STD
NAME FLEMING, GARY B.

STREET ADDRESS | 2200 HILLCREST STREET
CITY-ST-2P ORLANDO, FL 32803

TITLE PD

NAME FLEMING, BRANT E

STREET ADDRESS | 2200 HILLCREST STREET
LITY-ST-ZIP ORLANDO, FL 32803

TITLE D
HAME FLEMING, BOONE D

STREET ADDRESS | 2200 HILLCREST STREET '
CITY-ST-2P ORLANDO, FL 32803 DO NOT WRlTE

- IN THIS SPACE

NAKE
STREET ADDRESS
CITY-51-2ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STAEET ADDRESS

CITY-51-2P ﬂ

12. | hareby certity that the informatio pplied with this filing doegnot dualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and acofrateénd that my signatura shall have the same legal effect as i made under oath; that | am an offices or director
of the corporation or the receivel or frustee em) toe is report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment &vith Bn address, wj powered.

Brawt Flem:vc 5/4/9(- Yo7 - 4aa.- Ll

sruune AND TYPED o’ mm'rsb/yms CF SIGNING OFFICER OR n\lzc'ron Date Daytime Prona ¢

SIGNATURE:

7




