~ *

FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AN

ANNUAL REPORT

DOCUMENT #L35315

1. Entity Name
NEPTUNE ENTERPRISES, INC.

Principal Place of Business Mailing Address
207 FRONT ST. P. 0. BOX 6446
BLDG 21, SUITE 109 KEY WEST, FL 33041-6446 US

KEY WEST, FL 33040 US

AAUETA R RSP R

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopieaFar

59-2005475 Naot Applicable
5. Contl ; $B.75 aaditional
Certificate of Status Desired O Fes Roguired

6. Name and Addreass of Current Registered Agent

M FLORAL AVE DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, anc actep:
tha obligations of registered agent.

SIGNATURE s ) - -"--:"
Signalure, lyped or prnled name of regisierod agom and Lile If apphcably, {NOTE Registared Agent signatura raquired wnen reinsteting} CATE . ... PR . H '; —
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS |
TIME D
NAME NORQUOY, PETER

STREET ADDAESS | 41 FLORAL AVE
CIrY-53-21P KEY WEST, FL 33040

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE
NAME

- STREET ADDRESS

m IN THIS SPACE

NAME

CrY-s1-2iP

TILE
NAME
STREET ADDRESS N - N

LN 4 00

cr-st-gp

051407 30056-001 . 150,00

TITLE
NAME .
STREET ADDRESS !
CITY-57-21P s e e e e ol

W

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal sffect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustes empowared to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ itr B - ne - fret lp/ﬁw 4/2-3[57—

ED OR PRINTED NAME OF 8I1GNING OFFICER ol{ﬁnﬁctoa ﬂ Date Daylrms Phane #

NN

Secretary of State




