2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L61033 Apl‘ 16, 2007 08:00 A
1. Ently Name Secretary of State
MENARD ENTERPRISES, INC.
Principal Place of Business Mailing Addross
6355 SE AMES WAY 6355 SE AMES WAY
e o Hll”l” |‘| |”|I ”m m" |“|| ”" |‘|”|‘|H |||H m m” mum ” ’ll’
2. Pancipal Placa of Business - No P.O Box # 3. Maing Addross

Suile, Apt. #, otc. Suile, Apt. #, ote. 15t MOCRE CR2E034 (10/06)

Cily & Slale City & Slate 4. FEI Numbeor Apphcd For

59 2519643 ‘NotAppiwcablc
Zp Country Zp Country 5. Corilicale of Stalus Desied ~ {]  98+79 Addanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

MENARD, RENE —
6355 SE AMES WAY Sireal Addross (P.C. Box Numbcr is Not Acceptabic)

HOBE SOUND FL 33455

City FL Zip Code

8. The above namad entily submits this slatement for the purpoase of changing 11s registerod office or regislered agonl, or both, in lhe State of Florida. | am famuliar with, and accept
the obligalicns of rogistered agent.

SIGNATURE

Sgnuture, lyped o prinfed narme of regisiarea agent LN g 1 ARPacabic. {MOTE- Buggsigrod Agen signalutg requinad when ronstanr CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contributren. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

e D O pelete ! O charge [ Addilion
NAME MENARD, RENE NAME

SIR 1 AnDRESs § B355 SE AMES WAY SINLET ADDRESS

ciy-si-zir . HOBE SOUND FL 33455 CITY- 8T-21p i [i'lnl"lnf'l']‘l’]ﬂ‘:{?l

i 21 Delete i D4/24,/07-50135-0: T Tk T Ao
NAML NI,

STALE T ADDRESS STREF | ADORYSS

CIY-51-71P GilY-sl. 2

imt O oolste - e . -- - - [ chenge ) Addnea |-
NAMT AR

SINET ADDRE S5 SIRLET ADDRESS

Cliy-ST- 21 CIry-SI- 2P

TILE [ palete 1113 [ coange  [7] Addinen
HAME NAMI

SIN L1 AODRESS SI (T AN SS

CIFY-$1- 21 CIIY-SI- 2P

IE O pelete e i change [ Addilion
NAME NAKE

SIRII T ADDRESS SII ('] ADDRI 83

CIY-81-21 CIY-S1- 2P

Tine [ potele e Ol cnange ] Audition
NAME. NAME

S L1 ADDRESS STRLET ADDR $S

GIfY-ST- 21 CIY-S1- 7P

12, | hereby cerlily Ihal the information supplicd with this fling does nol qualify for the exemplions conlainod in Seclion 119, Florida Statulos. | further certify hat the informalion
indicated on this report or supplomenial report is true and accurale and that my signature shall have tho same legal elfect as il mado undor cath; that | am an officer or directer
of the corporation or the receiver or ruslec empowered Lo exsculo this report as required by Chapter 607, Fiorida Statutes: and that ey name appears in Block 10 or Block 11
il changed, or on an atiachmant with ress, with all other like empowered

SIGNATURE: , QW Of-(4-07 772-486- 2640

FOMNAMF OF <icchING OFEFICFR OH DRECTOR Mt ey Pros st prves [ Tbamme

c

oI A TUAE AND TYEED O |



