2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # NO7000002318

1. Entity Name
ENTERPRISE PUNTA GORDA, INC.

Secretary of State

05-02-2008 90155 034 ****51.25

Principal Place of Business
326 WEST MARION AVENUE
PUNTA GORDA, FL 33950

Mailing Address
326 WEST MARION AVENUE
PUNTA GORDA, FL 33950

0000 O

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, ste. Suite, Apt. #, etc.
oL S Apl. 7, sle 04232008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurmnber Applied For
B84-0952140 Not Applicable
Zi Count Zi Count i
P Y e uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name

THOMAS, RON W
326 WEST MARION AVENUE
PUNTA GORDA, FL 33950

Stroat Address (P.O. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or Doth, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

.Slpnature, typed or printed name of regisisrad agenl and title if applicable.

Filing Fee is $61.25
Due hy May 1, 2008

9. Election Campaign Financing

Trust Fund Contribution.

(MOTE: Registersd Aganl signatura required when reinstating) DATE
$5.00 May Be o Make check p'a’yébl‘e to T
Added to Fees E Flor!da Department pf State” -t

0 es K

10, e OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 7O GFFICERS AND DIRECTORS N 10

TILE DIR m Delete TILE [7] Change Addition
NAME WILLIAMS, BETTY H NAVE brff/ldﬁ, L\lﬂd"\ N

STREET ADDRESS | 18501 MURDOQCK CIRCLE, SUITE 502 STREET ADDRESS |“7-

omv-sT-2P | MURDOCK, FL 33948 Y- 1-2 MU?A [‘mr FL 3?)@50

TILE DIR O petete TILE 'j] 7] Change M Addition
NAME MATHIS, JULIE NAVE Marll St MODYI@\[

STREET ADDRESS | 311 WEST RETTA ESPLANADE STREET ADDRESS (95 L[. Y5 C

CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-21P ’punm r—d& ﬁ,_ A}

TITLE DIR [ Delete TITLE O Change gAddiliun
NAME WRIGHT, JOHN R NAME Bl DO Ay .
STREET ADDRESS | 7353 SOUTH PLUM TREE STREET ADDRESS 1 MWAOL{C C(V e

ore-st-2p | PUNTA GORDA, FL 33955 CITY-ST-21P (’naﬂo Hf_ - 324945

T DIR £ Delate TITiE DllZ. [ Change wﬂddiﬁon
NAME KUNIK, HOWARD HAME “Tom Kerr

STREET ADDRESS | 250 DURRANCE STREET STREET ADDRESS la% Wl U’f a-

cry-s-zp | PUNTA GORDA, FL 33950 CITY-ST-2P plLV\m PL Br460

M O Detete e O Change m Addition
NAME NAME N P\D

STREET ADORESS STREET ADDRESS DD Nurd 0L a rdf,

CITY-ST-2P CITY-ST-2P 96? loHe '5‘_ 5%%

e 1 Delete TiME ’ [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusiee empowerad to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11
hmant with an address, with all other like empowered.

Prendd S LINCh — ulgula00p  adl-0A- 600

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

indicated on this report ar supplemental report is true an

changed, or on an att

SIGNATURE:

Data Daytime Phona ¥




