2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K20010

1. Entity Name

.ENTERPRISING ENDEAVORS, INC.

Jan 10,2007 08:00 AM
Secretary of State

Principal Place of Businees

1424'S, EVERGREEN AVE
CLEARWATER, FL. 33756 ~ -

Mailing Adkiress
1424 S, EVERGREEN AVE
CLEARWATER, FL 33756

DO NOT WRITE IN THIS SPACE

(LT T

01052007  No Chg-P CR2E03 (11/05)
4, FEI Number Applied For
58-2883860 Not Applicable
" $8.75 additionat
8. Certificate of Status Desired ] Feo Requirad

. Name and Address of Curment Registersd Agent

JONES, EARL O.
1424 S. EVERGREEN
CLEARWATER, FL 34616

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typad or pantad nama of agent and ifla d

(NOTE Regstered Agant signatire requitac whan ranstating) DATE

Elnrrsa iy e 4

LILLI YL I LI P ) (o P

01/ 10."'0?‘80053“]25 150.00

FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may B

After May 1, 2007 Fee will be $350.00 Trusgt Fund Contribution. Added to Fees
10. - - OFFICERS AND DIRECTORS |
TILE bP
HAME JONES, MILFERD A,
STREET ADDRESS | 221 LE GRAND DRIVE
CINY-§1-2IP PANAMA CITY, Fl. 32413 ‘
WE DTS
HAME JONES, EARL. O JR
STREET ADDRESS | 1424 SOUTH EVERGREEN
CHY-ST-7IP CLEARWATER, Fl. 34616
THE
1IAME
SIREET ADDRESS
CIY-51-ZiP DO NOT WRITE
TME :
i IN THIS SPACE |
STREET ADDRESS
CITY-$7-21P
NILE
MAME i
STREET ADDRESS
CITY-ST-28
TTILE .
NAME
STREEF ADDRESS
CITY-51- 2P |

12. | heraby cartify that the information supplied with this ﬁlm does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
0 . accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor
of the corporation or the recefver or trustee empowared to axecuts thia report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

Indicated on this report or supplemental raport is true ai
changed, of on an attachment with an address, with all other lika empowered.

SIGNATURE:%’MMM 0o

NAME OF SIGNING OFFICER OR DIRECTOR

717-67~6(37

Date Daytrme Phona ¥

/6/o




