FILED
2008 PO NNUAL REPORT  TTON Apr 07,2008 08:00 A

DOCUMENT # L80423 Secretary of State

1. Entity Name

CECIL ENTERPRISES, INC.

Principal Place of Business Mailing Address
5959 PINE RIDGE RD 5959 PINE RIDGE RD
NAPLES, FL 34119 NAPLES, FL 34119

= [REAOMRAOAERU IR AR

B B L N ".. 01202008  No Chg-P CR2ED34 (11/05)
DONOTWRITE INTHIS SPACE o 4. FEI Number Applied For
-‘:." ( - f_“, : . - N l ' f S ‘ . 65-0201065 Not Applicable

‘ o ' ‘;‘M_“ TS e 5. Certificate of Status Desired O ?i_g?qtﬁ?ed(:tional

Tt G e

6. Name and Addreﬁo' of Current Registered Agent

B

CECIL, MARVIN C JR.

5060 HICKORY WOOD DRIVE .. DO NOT ‘, WR]TE
NAPLES, FL 34119 v |NTH| SSPACE ;

et R

8. The above named entity submits this Btatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wih, and accept
the obligaticns of regislered agent.

SIGNATURE !
Signarurs TyRed GF PANed NBIME ¢ 1EgIshared agant and tile  Appicskie [NOTE Registersd Agent signature required when renstating) DATE |
FILE NOWI!! FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees F “-'DDDUB:- SHBE‘

10, CFFOERS AND DIRECTORS I RO i £ A W il 1# AR 10 o 371 T

TME PVST : : : : R PTRRCIPR SR BETE I

MAME CECIL, MARVIN C JR

STREET ADDRESS | 5060 HICKORY WCQD DRIVE

av-st® | NAPLES, FL 34119 o '

TE o T e

STREET ADORESS . o e e

CiTY-ST-IP ) S

TILE
NAME

 oonoTwame

o b

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-S1-21P

TLE
NAME .
STREET ADDRESS T e :
CITY-§7-2P T S S S SR

12. ! hereby certify that the mformation sunplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonida Statutes. | further certify thal the information
indicaled on this repor or supplemental reporl is true and accurate and that my signature shall bave the same legal effect as f made under oath: that | am an officer or director
ol the corporalicn or the recewer tr frustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with an address, with all?yempowere :
Z_‘ P ‘5/ /
signatuRe: Y o [ N 2 21 el
il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

Dsytrma Phona #




