FILED
2007 FOR PROFIT CORPORATION |, Jan 16,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J52736 01-16-2007 90183 026 ***150.00
1. Entity Name
VAN ESSELSTINE ENTERPRISES INC.
Principal Place of Business Meailing Address i
287 NAHTIEHS ST 2ET-RALTHEHSST i
DUCK KEY, FL 33050 US DUCK KEY, FL 33050 US
T s A B < NIEL ANV AR AR RTEIRAR
207 AJagTivis St 207 AMAuTIS VT
Suite, Apt. #, etc. Suite, Apt. #, slc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2795120 Mot Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desred (] Ei-gesqﬁf:;“""a'
- €, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
INGHRAM, JOANN B
5800 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 6
MARATHON, FL 33050
City FL | Zip Code

8. The abov:a named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

g,

SIGNATURE

Signature, typed or prinled n:;r'ne of registered agent and tle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Addition
NAME VANESSELSTINE, DONALD R. NAME
STREET ADDRESS | 207 NAUTICUS 5T STREET ADDRESS
CITY-ST-2P DUCK KEY, FL 33050 CITY-ST-ZIP
TITLE 1 Delete TLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
WILE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1MLE 1 Delete /TLE [ Change  [] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowere

SIGNATURE: _Don \.)cw\ Peeldme  Yres 1!12/ o7 205-289-08527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR J Date Daytime Phone #




