2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L84203 ] Feb 01,2007 08:00 AM
1. Bnty Naro Secretary of State
E. J. ENTERPRISES, INC.
Principal Place of Businoss . ) ‘ Mailing Addross )
3225 C FAIRFIELD AVE S C/O E.SORBOC .
ST PETERSBURG FL 33712 5940 PELICAN BAY PLAZA AFT 1208
us GULFPORT FL 33707 _
& VRN
2. Principal Placo of Business - No P.Q. Box # | 3. Mailmg Address ’
- Seilo. Apt #,0ic [ SumAetéow 18t MOORE CR2E034 (10708}
ﬁCﬁy & Siate ) Cily & Stale - 4, FEi Mumber 65'0204618 %_ i:i;iii::?lﬁ '
i Counry | e Couniry 5. Corlificalc of Status Desired [ gigiﬁi%mma‘ -
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Mame
SCRBO EUGENE L _
5040 PELICAN BAY PLAZA Street Address (P.O. Box Numbor is Not Acceptable) .
APT 1206 .
GULFPORT FL 33707
Cily FL } Ziy Code

2. The above named cntily submits this statement for the purpose of changing ils rogistered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accey
tha chligations of sogisiered agent.

SIGNATURE _ = L '
Sepztore, tped of PRiGE nee o regisicred ngent & BIE 1 aophoabiy NOTE: Repisiered Soent siymat st smguived whaen namsiadng) BATT - -
FILE NOW!! FEE l? $150.00 8, Eloction Campaign Financing $5.00 may ©

After May 1, 2007 Fee Will Be $550.00 TruslFund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Depariment of State

| 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Hit PRES - T baiste T, ] Change [ Aben

Nk EUGENE L SORBO NAME LOR000G1 5805

sirgl 1 anoniss | 5940 PELICAN BAY PLAZA-APT1208 SIRE T ADDRESS ngggﬂ Jg_gzﬁgq_gag 15000

cuy st op | GULFPORT FL 33707 v s1 2 PR e e .

il D O nelete an DlChage [ s

AN SORBO, JULIA M Fetikgt

siery aponrss | 5840 PELICAN BAY PLAZA-APT1206 SIBHE T ADDRESS

ciy.s1 p | GULFPORT FL 33707 { uily 51 ap

HiE 3 Daiete BRI O3 Change [ it

NAbE Nl

SHEET ADDIESS St} { ADDRESS

cIf 8L i wy s e

i L) pelete Hitt j O Chage [ ™

A NAME

SIEELARDRESS SIBFT ] ADDPESS

cily §1 /F £ oivsiap

fites 0 peroe Hitt T [ S

NAM FALE

SUYL L ABDNLSS SIRCET ADDRESS

alfy.of 2P Y 517

WIE [ palete ni 1 Change [T &4

HAME A

STREL T ADDRESS STRFF { ADDRESS

Clyest 0P LIy SE-7P

12. 1 horoby corlily that the informaiion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further corlify that the infornativs
indicatéd on Lhjs roport o supplemental roport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diront:
of the corporation or the roctiver of rustae ompowerad 16 auscute thisxeport as roquired by Chapler 607, Florida Siqiules; and that my hame appears in Block 10 or Block 1
if changed, or on an attachmenl with an address, with alf other ke owearad,
waerd

SIGNATURE: g 2007 S0 250

Daytirna Phiore § 4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



