FILED
2006 NOT-FOR-PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000009066 ' 03-03-2006 90238 031 ***%61.25

1. Entity Name

ENTERPRISE AMERICA, INC.

Principal Place of Businass Mailing Addresgs 2 0 0 ‘ 3 87 0
9368 LAKE LOTTA CIRCLE PO BOX 682252
ORLANDO, FL 32868 LS ORLANDO, FL 32868

e s R RA AU A
/1002 W . carTe ST 0, Sp X HE2P52
Suite, Apt. 4, etc. Suite, Apl. #, etc. 05012006 Chg-NP CR2EQ37 (4/05)
Cny ate . & Statg 4. FEI Number Applied For
7l Fhorida  OF), Plorsde 05-0542553 ot Appl
3 Zgo 5 CO@ }? _3 é 57 é ? ac:c’g“% 5. Cenlificate of Status Desired 0 ?g-gfqﬁf:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADY, BILL
9368 LAKE LOTTA CIR. Street Address (P.O. Box Number is Not Accepiable)
GOTHA, FL 34734
Gity FL | Zip Code

8. The above named entity submits this stalement tor the purpose of changing j
the obligations of registered agent.

registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

=4/ e

SIGNATURE

Slgnauwre, typed of printed name of registered agant and tir M (NGTE: Registered Agent signatufe required when reinstalng) DATE

Filing Fee is $61.25 \q_ﬂ@n Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 __
e ED O pekte UE CecreTeur) Ol crange I siton
NAME BRADY, BILL NAME e "M
STREET ADDRESS | 9368 LAKE LOTTA CIRCLE STREET ADDRESS '—’ ma’;?,am é‘ﬂ g 'jbts.t);‘f
CiHY-SI-2Ip ORLADNO, FL 32868 o CITY-ST-21° E&?ZA_ 3, 28
we | Eoerson, s whe e |IVP HabTamum Zenepze =
SIREET ADDAESS | 4401 MARTINS STREEY ADORESS | 1 %5 Tur P)N P
crv-si2r | ORLADNO, FL 32808 o-stze | @rlasd B, "J . 2>R¥37 .
THLE T O Delete e ZVF Ocnange  [BRddition
NAME MORRIS, CLIFF navE L zsq ZRCUIVA
STAEET ADDRESS | 9130 PRISTINE CIR STREET ADDRESS o™ dot)‘f TD
oiv-si-2p | ORLANDO, FL 32818 oy -S1-2P uIJ'M‘Br .S‘H’}A}‘)s \, 7 22208
TITLE 2VP e TME [ change [ addition
NAME ROBINSON, D.K. NAME
STREET ADDRESS | 6533 HAWKSMOOR DR STREET ADGRESS
CITY-S1-21P QORLANDO, FL 32818 CITY-S1-2IP
TITLE 3 Detete TILE [ Change  [T] Addition
HAME RAME
STREET ADDRESS STRCET ADORESS
CIFY-SF-2P CHY-57- 2P
T7LE 1 petete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemeantal report is true and accurate and thak my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith an address, with.gll other like empoyered.
SIGNATURE: Z ﬁ —‘i:/ / Ol 202 44273,

SIGNATURE AND TYPED OR PRINTED NAME OF S j)FFICER OR DIRECTOR Date Dayime Phone ¥

ot

—



