2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # F’00000000304

1. Entity Name

ENLIGHTENMENT SERVICES INC.

-

ecretary of State

04-17-2008 90032 027 ***150.00

. Principal Piace of Business

fone et FL 32127

ailing Address

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

3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3621509 Not Agplicable
i i Count -
ap Country Zip euntry 5. Certificate of Status Desired O $8.75 Adiiiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

e <oty Co o ik,

865,

ox Number is Not Acceplable)

|
2. VilLppe BLvD

UNIT 2404

“CPoNcE TNET

Zip Code”

FL [5555

8. The above named entity submits this slate
the oblig

U}f egisteregnagent.
‘-S\GNATUFI /M

for the purpose of@?g its registered office or registered agent, or both, in the Slate of Flor|d7m familiar with, and accept

Signature, lypad or prmlad name ol iegusiered agent and title il apphcam(

(NQTE: Registered Agem signatura required when reinstatng)

DATE

FILE NOW!!" FEE 1S $150.00
After May 1 2008 Fee will be $550.00

9, EIMampa(gn Financing

Trust Fund Contribution.

$5.00 may Be -
Added to Fees

10.« OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D VDBME TI7LE (O Change ) Addition
NAME CONNOLLY, ELIDA C NAME

STREET ADORESS (111 BEACH STREET STREET ADDRESS

CITY-51-2IP PONCE INLET FL 32127 CITY-5T-2IP

TITLE o O Delete e '})(‘(93\ 'ﬁ:thange [ Addition
NAME CONNOLLY, JOHN F NAME Q\\ r-l 0 N 2 Q

STREET ADORESS | 1 AC EET STREET ADDRESS ({ o2 /1 e BrvD unr " wy
CIY-$1-2IP P INLET, FL 32127 CITY-57-2IP (:«C p\, LET ﬁ/ 3}}}7

TITLE [ Detete TITLE \'_L| Change [T} Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TIHLE [ Change [ Addilion
NAME NAME ) -

STREET ADDRESS STAEETADDRESS | - - - et ST

CITY-S1-2IP - CITY-ST-2IP

LE O velete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE [ pelete TLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

LY-ST-2P // / ﬂ I OITY-$T-2P

12. | hereby certify that the information sup ed
indicated en this report or supplement
of the corporation or the receiver or tf,
changed, or on an altachment with

SIGNATURE:

// 2
sucr?d’une AND T\‘P?ﬁ PRINTED NAME OF SIENING OFFICER

y signature shall have the same legal effect as if made under cath; that | arn an officer or director

ck 10 or Block 11 if

1L - % i

OR DIRECTOR

Date Daylwne Phane #

ra



