2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2006 8:00 am

ecretary of State
DOCUMENT # J53118
1. Entity Name 04-12-2006 90091 002 ***150.00
FEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
265 NEEDLES TRAIL 265 NEEDLES TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
S s (e
Sulte. Apt. ¥, sic. Stite, Apt. 4. ete. 01162006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 59-2764973 Not Applicable
Zp ‘ Country ap Country 5. Certificate of Status Desired a ?gg;ﬁMl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUSON, ELMER E”

265 NEEDLES TRAIL Street Address (P.0. Box Number is Not Acceptable}

LONGWOOD.FL 32779

.
.

City FL Zip Code

8. The above named entity submils this staternent 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.

SIGNATURE
Signature, typed or prmted name ol registened agent and litle if 2pphcable. (NOTE: Registarad Agen signature réquired when rensiating) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WILE o] [ Delete TNLE [ Change [ Addition
NAME FUSON, ELMER E. NAME
STREET ADDRESS | 265 NEEDLES TRAIL STREET ADDRESS
CIvY-ST-2% LONGWOOD, FL cIry-5T1-7P
TME S O Delete TME Clchange [ Addilion
NAME FUSON, ELIZABETH NAME
STREET ADDRESS | 265 NEEDLES TRAIL STREET ADDRESS
CimY-S1-7P LONGWOOD, FL CITY-57-7P
ME v (X Deete TLE Oichange [ Addition
NAME DALY, SEANT NAME
STREET ARDRESS | 122 CAMBRIDGE DR. STREET ADDRESS
CyY-ST-2P LONGWOOD, FL 32779 CITY-§T-2P
HILE [ Delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-ST- 2P
TITLE ] Delete VITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TLE £ Delete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ot trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%’{ M LLHER E. fefsor 4;{@% Ho)- 25087/

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




