2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84203 R Jan 27, 2006 08:00 AM
1. Entiy Name Secretary of State
E. J. ENTERPRISES, INC.
Principal Place of Business Mailing Address
3225 C FAIRFIELD AVE 8 _C/O E.SORBO
§T PETERSBURG FL 33712 5840 PELICAN BAY PLAZA APT 1208 !
Us GULFPORT FL 33707 i
b AR
2. Pnnoipal Place ©f Busingss 3. Maiing Address o
Sutle, ADL #, elc. j Suite, Apt. B, elc. 15t MOORE GR2ZEQ34 (10/05)
Crty & Stat ‘ City & $ ' - . FE! Numils i ) !A fied
Wy & Stae 1y & State 1_4 | Nurmber 65-0204618 N::i ;.Z it :_;r'
o Cauniry Zp County 5. Cenrlificate of Status Desired | ?&gig;ﬂ;‘;ﬁonm
6. Name and Address of Curren Registered Agent 1 7. Name and Address of New Registered Agent
. : - = - eeml] Name L
gg %BQEE%%%NE AI.-Y PLAZA Street Address {P.0 Box Number is Not Accapiabie)
APT 1206 : =
GULFPORT FL 33707
Cy FL Zip Code

8. The above named enbity submits this statement for the puroose of changing its registergd office or registered agent, or both, in the State of Flovida, T am farmiliar with, and acre
the obligaticns of registered agent

SIGNATURE : - - . . .
Signaiare, typens of prated name of weistacd agent and tive § agpicalke (NDTE Regisicred Agor cignatare requliod when reinstating) . - DATE ¥

FILE OW! FEE -!$ QTS‘Q.GO. e 8. Election Campaign Financing $5.00 may
L After May % 2005 Fea. il Be$550.,00 . Trust Fund Contriputicn. £ Atded to Feas
Make Check Payabie to Florida Department of State ;
1. 77 OFFICERS AND DIRECTONS 11. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e TpRES T Getete TINE ’ 3 change” ~ AN
NAME EUGENE L SORBC HAKE R
STREET ADDRESS | 5940 PELICAN BAY PLAZA-APT1208 STRECT ADBRESS - }-_#,} ;f? iﬂggﬁ' 2 %S
wrv-st2p GULFPORT EL 33707 eiry-ST.2P 2/ /0R-I0A2 016 150,00
TE D ' Clogde me Tl Charge  [Jas™
NANE SCRBO, JULIA K HANE.
STREET ADDRESS 15840 PELICAN BAY PLAZA-APT1208 STREET ADDRESS
Oy -ST- 219 GULFPORT FL 33707 GiTY-ST- 2P
TE S o 3 Detwe WL ‘ ‘ Ddchange [Qan
HAME . L o , B S A
STREET ADAESS SPRLET AGGRESS
Y- S1-2p UIY-SI- 2P
e ' 7 pelste it . 73 Change D3 Auc
NEME NAME
SYAEET ADORCSS STAECT ADDRESS
LINY-ST-2P [Ty -51- 71
TILE o 3 datets ™mE ’ O change  [J As-
NAME MAME
STREET ADDRESS STREET ANDRESS
CTY-ST-ZP LY S TP
fiice © O Delete e O DOchage  TIar
NAME HAkE
STREEY ADDRESS STREEY ADDRESS
CItY-57-TIP Ty -ST- 218

12. | hereby cerly that the information supplied with this Tiing does not qualily for the eiemptions cartaingd in Section 119, Florida Statutes. | further certify that the indonrs
indicated on this repon or supplemental report (s trug and accurate and that my signature shall have the same legal effect as {{ made under oath, that | am an officer or direc
of the cornoration o the receiver o trustes empowered o execule lis report as required by Chaptar 807, Florida Statutes; and Lhat my name appears in Block 10 ar Block
i changed, or on an atachmen? with an address, with all other jike empowerad.

SIGNATURE:

Daytma Phomg ¥



