FILED
2008 FOR R OAL REPORT T ON Jan 12, 2006 8:00 am

DOCUMENT # P00000059374 Secretary of State
Eé?ﬂswg?\FERPRISES INC 01-12-2006 90199 004 ***150.00
Pilncipal Place of Business Mailing Address
5063 LACOSTA ISLAND CT 5063 LACOSTA ISLAND CT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
THAE
2. Principal Place of Business 3. Malling Address H IEI“III | ‘L ‘ m “ l ‘
23623 VA CARING LANE, | 23G23 VA CARING LANE
Suite, Apt. #, eic. Suile. Apt. 8, etc. 01102008 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
BONITA SPRNGS | FL BoN (e SPRNGS, Fo 58-1943868 Not Applicable
qu 13 T_‘"E"f& 3”2_1 (22 CDZTWE.& 5. Conticato of Siaus Desied 3 ?fegfq Addiional
6. Namo and Address of Curront Registerad Agent 7. Name and Address of New Registerad Agent
o= - e Name -~ - )
YATES, BRUCE A
5083 LACOSTA ISLAND CT Street Address {P.O. Box Number |3 Not Acceptabie)
PUNTA GORDA, FL 33950 _
23623 VIA CARING LANE
Bomi1ta sPeinN s FL |22z

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

SKGNATURE :
Signatwe, typed or prited name of registéred agent &nd it if Appicatle. (NOTE: Regiaiened AQE s(ridherd required when restaisting) DATE
FILE NOWT!l FEE IS $150.00 8. Election Campalgn Financing $5.00 may Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PCFO O oelete e W change [ Addition
NAME YATES, BRUCE A NAME
STREETADDRESS | 5063 LACOSTA ISLAND CT SRETAORESS | 2323 UrA CARIMO LAanse
CITY-ST-2P PUNTA GORDA, FL 33850 Cimy-51-2p BorTA SPRINGS, FL. 3435
TME ] O oetets TE R Cange L] Adeition
NAME YATES, SHARON A NAME
STREETADDRESS | 5083 LACOSTA ISLANDCT STREETADORESS | 2. B G 23 Uil <Al inOd antE
cy-S-2¢ | PUNTA GORDA, FL 33850 CTY-53-2P BomNniTa SPRINGS, [F¢ 3HI3S
TME D {7 Detete TLE [Jchange [ Addition
NAME KETELSEN, JENNIFER L HAME :
STREETADORESS | 11707 GOSHEN AVE 28 STREET ADDRESS
cy-s1-2¢ -~ BRENTWOOQD, CA 90049 - CTY-§1-2ZP
TIME o] {3 pelete TME [$4.change [ Addition
NAVE BOUKNIGHT, KRISTEN L NAME
STREET ADDRESS | 5230 CHESWICK PLACE N s | 5§ 230 CHESTWICIK POLACE.
CTY-S1-2p CUMMING, GA 30040 : CTY-S1-2P
ME 1 Detete TE [ change [ Adaition
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-S51-2P .
TME O celete TMLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-St-2P

12 | hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapiler 119, Florida Statutes. | further certfy that the information
Indicated on this repost 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 of the~yeceiver of trusteg e reg/lo exacute this repott a3 requized by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an ment with an other like emnpowered

Lres A.Yomes  [-10 06 151-975-5083

PRINTED MAME OF SIGNING OFFICER OR DXRECTOR Daytime Phone #




