2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT #J53118

1. Entity Name
FEE ENTERPRISES, INC.

Secretary of State

(03-21-2008 90018 031 ***150.00

Principal Place of Business

265 NEEDLES TRAIL
LONGWOCD, FL 32779

Mailing Addrass

265 NEEDLES TRAIL
LONGWOOD, FL 32779

AR AU IR

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, otc. ite, Apt. #, etc. )

Suits, Apt. 4, sto Sutte, Apt. #. st 01222008  Chg-P CR2E034 (12/06)

. City & State City & State 4. FEI Number Applied For
59-2764973 Not Applicable
Zi t 2 . -
© Country P Country S. Cenificate of Status Desirad O $8.75 Additional
Fee Required
_ 6.-Name and Address of Current Registered Agent — - - = - =+ 7. Name and Address of New Registered Agent ~ -
Name

FUSON, ELMER E.
265 NEEDLES TRAIL
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and titfe if applicable.

{NCTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS §150.00

9. Eiection Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D [ Delete TLE O Change [ Addition
HAME FUSON, ELMER E. NAME -
STREET ADDRESS | 265 NEEDLES TRAIL STREET ADDRESS
CITY-S7-2P LONGWOOQD, FL CITY-ST-2P
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ change  [J Addition
RAME - < HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-81-2P
meE . 3 pelete TLE g *Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE [ pelete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CITY-$T-2P
TILE ) Detete ME [ Change  {7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P &iTr-ST-2P

12. | hereby certify that tha information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida 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 sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad o executa this repert &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

i LR Fusols

SIGNATURE: -

SIGNATURE AN?‘TPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

31808 wop-788-87/

Daytime Phons ¢




