FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L80423 BTE 04-12-2007 90045 002 ***150.00

1. Entity Name

CECIL ENTERPRISES, INC.

Frincipal Ptace of Business Mailing Address ) B R LAVEVAVE A
5959 PINE RIDGE RD 5959 PINE RIDGE RD i :
NAPLES, FL 34119 NAPLES, FL 34119 e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll“l“ ||N|H||N l‘lll ”“l l”"’l“l’”ll’l“ l]l" |’ |‘IHI|H|I"}
Suite, Apt. #, etc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 {12/06}
Cily & State City & State 4. FEI Number Apptied For
65-0201065 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namegr, ' E
CECIL, MARVIN C JR. eee(,\_%s\lﬁm Q;’N\OMCQWC), Y.
5066 HENDRY WOOD DR 0. :
NAPLES, FL. 34119 %bu 4 \@BKO(\} WC)(Ij [\,

oS FL | 829119

8. The above named entity submits 1his statement for the purpose of changing ils reqistered office or regislered agent, of Doth, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of prnted rantss of regittarsd agant and taka it spphcable {NOTE Regstened Agent signaturs requir-d when rainstaimg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O eige TLE %"‘r ) Torange O] Addian
) . Y.
NAME CECIL, MARVIN C JR NAME e AN N Dre.
STREET ADDRESS. | 5060 5TH AVENUE, N.W. smeer aooress. [EOADCD  HHC wOOOA
omv-sT-2P | NAPLES, FL 34119 orvstze RGPS T VS
TILE O pelae TITE ' ) [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TMLE O pelge TMLE [Ocrange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
TTLE [ peltee TITLE O crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O petete e I cCrenge [ Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2p CImY-ST-2IP
e [ Delete TILE O Crange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiber certify that the information
indicated on this report or supplermentai report is frue and accurate and hal my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trusiee empowered 10 execute this repart as 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, witWempowered.
siNaTURE: ¥ T - (- "'//‘I /0 )

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFRICER OR DIRECTQR ! Date Daytunw Phone #




