2007 FOR PROFIT CORPORATION
- -~ ANNUAL REPORT {(AR)

FILED

DOCUMENT # M94368

1. Enlity Name

FORTY-SIX ENTERPRISES, INC.

Secretary of State

05-09-2007 90114 014 ***150.00

Principal Place of Busingss

2143 ANDREA LANE
FT. MYERS FL 33912

Mailing Address

2149 ANDREA LANE
FT. MYERS FL 33312

AR BB

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

May 09, 2007 8:00 am

Suite, Apl. #, clc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale Cily & State 4. FE Number [ Applicd For
65-0082740 | Not Applicable

Zip Couniry Zip Counlry 0O $3_75' Additienal

5. Caerlificate of Stal i
: us Desired Fee Required

£. Name and Address of Current Registered Agent I

7. Name and Address of New Registered Agent
I LR P
Name -

BENFORADQ, KATHY M

11308 CALLAWAY GREENS DR. Sircel Addrass {P.O. Box Number is Not Acceplable)

FORT MYERS FL 33913

City Zip Code

FL

8. The above named enlity submits lhis slalement for the purpose of changing ils rogislered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
“the obligalions of registered agent.

SIGNATURE '

Sighalure, lypeu or prnted name o :egistersa agenl anc Wle r apphcatle. (NOTE: Fegistered Agent sighalure fesrured when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. - QOFFICERS AND DIRECTCRS r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE bp Dol TLE Clchange  [J Addilion
NAKE BENFORADO, LARRY NAMI
sietT anopess | 11308 CALLWAY GREENS DR. STRELT ADDRESS
CITY-S1-7IP FORT MYERS FL 33913 CIry S1-21P
e DsT 1 Detele LE D P ’gChange 3 addition
NAME BENFORADQ, KATHY M. NAML
CITY-51-21P FORT MYERS FL 33913 CITY-51-2IP
line O Detets e DVNP [ change 3] Addition
s || Benforads, BRaoL
CY-S1-2 CITY-S1-2IP 236 SE bTE'TEeRRACE
e Cc:._,’a.e, Conosj, *f 233750
JILE O3 Delete i /7 O Change [ Addktion
NAME NAMI
SIREL| ADDRESS STREFT ADDRESS
CIrY-S1-2p CIY-S1-2IP
1TLE [ pelele TmE [ Change  [] Addition
NAME NAMIL
SIREET ADDRESS STREFT ADDRESS
C1TY-§7-2IP CITY-S1-7IP
THLE O etete THLE [ change [ Addition
NAMT, NAMI
SIRFL] ADDRESS SIREE] ADDRESS
CITY-SI- 2P CITY-ST- 2IP

12. | hereby cerlify that the informaiion supplied with this filing does nol qualify for Ihe exemptions contzined in Section 119, Florida Stalutes. | further cerlily that the information
indicated on this reporl or supplemental report is lrue and accurate and that my signature shail have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared fo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

239 ~HP/-F 3.5

Daytima Phone #

Date

SIGNATURE ER OR DIRECTOR




