2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 8:00 am
DOCUMENT # N44321 ' Secretary of State

1. Entity Name 01-25-2007 90035 046 ****6] .25
ENGLEWOQOOD EXECUTIVE NETWORK, INC.

Principal Place of Business Mailing Address
STEFANQ'S FAMILY RESTAURANT 10091 STONECROP AVE [PRIRIRIRVE ¥
401 S INDIANA AVE ENGLEWOOD, FL 34224 US

ENGLEWOOD, FL 34223 US

T AR EATE RO GEAU N

Suite, Apt. #, etc. Suite, Apt. #, etc., 01192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . ! $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS, HERB
10091 STONECROP AVE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oytared gent.
SIGNATURE (, - J { 19 I =2
SIgnaue, typed or printed n@ of registerad agent and tide i apphcatia. (NOTE: Registored Agont signature required when rekstaing) Y pamE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e P Bl petete TILE P O Change B2 Adition
NAME GRIMSHAW, MARGO NAME BRoS, ROBIN
STREET ADDRESS | 46 ANNAPOLIS LANE srETaRRESS | 129 WAYNE RD
CITY-sT-2P ROTONDA WEST, FL 33947 CITY-SF-2IP ROToNDAWEST Fo 33947
TIILE VP ﬁ!)elete TITLE VP 4 [ Change B Adaition
NAME BROS, ROBIN NAME WERBEER , MARIANNE
STREET ADDRESS | 129 WAYNE RD STREET ADDFESS | [ 44755 Flammneso DR, # [BY
cmr.s-2P | ROTONDA WEST, FL 33947 or-S-2P | EAGL.Ewnop FC Y22 Y
TILE s ﬂ\mm TILE = 4 [ Change B Addition
NAME MILLER, NORMA NAME PAVIS, NORA _
STREET ADDRESS | 10091 STONECROP AVE STRETAORESS | (G0 EDITH AVE,
ory-s1-2P | ENGLEWOOD, FL 34224 Gr-St-af - ENGLEWDRD  FC 34223
THLE T 1 Delete T ! [ Change [ Addition
NAME STEPHENS, HERB NAME
STREET ADDRESS | 10091 STONECROP AVE STREET ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34224 CITY-ST-2P
TITLE D m Delete TITLE D 3 Change thdilion
RAME PHELPS, MICHELLE NAME ANTES BOR
STREET ADORESS | 7176 BROOKHAVEN TERR SRETANESS |77 G OLFVIE WS CT,
CITY-ST-2P ENGLEWQOD, FL 34224 CITY-ST-2IP BEoToxDA F 2397
TITLE D ﬂDelehe TILE D 7 [ Change RAddilion
NAME PARET, SUSAN HAME GUZIK ) DENMNIS
STREET ADDRESS | 809 DINAE CIR SRS |3 ROTONDA (2
omy-s1-zP | ENGLEWOOD, FL 34223 CITY-51- 2P RetrondA FL3IZOY7Z

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 115, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attach) ith dress, with all other like empowered.

SIGNATURE:

1[19/0; {1l 321 65~

Daytime Phoria #

OR PRINTED MAME DF SIGRNG OFFICER OR DIRECTOR




ATTACHMENT

{000 (45
TENH T

il

T D & ocddion

NéwE STAS ko, GARY
Avbress L7 OARLAND HiLLs <T.

GT‘("SF-Z(-? RDTON-DA’ FL 33947



