2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # P00000082651

1. Entty Name
GREAT WALL ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
412 REID AVENUE 412 REID AVENUE
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456

AR RATA GO

03282007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e I

58-3664654 Not Applicable

s $8.75 additionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Ragisterad Agent

CHANG LIN, SHAO DO NOT WRITE
PORT ST JOE, FL 32450 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofhice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura. typed or printed name of registersd agant ang e it applicable (NOTE HRagigierad Agent signatura requirsd whan reinslsirg) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing ss.oo May Be
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS ]
TLE P
HAME CHANG LIN, SHAC 0G0 02055
STREET ADDRESS | 2009 PALM BLVD }:]4.';2]:].3.!}?":‘ }‘{[’1:'.':4..”1!] 11:; il D
CirY-Sr-21 PORT ST. LUCIE, FL 32456 o
TITLE
NAME
STREET ADDRESS
CITY-81-2IP
TITLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-g1-7IP

TITLE

HAME

STREET ADDRESS
QTy-S1-21P

TITLE

NAME

STREES ADDRESS
CITY-§T-2IP

Secretary of State

[

12. | heraby certfy that the information supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that  am an officer or Qirector
of the corporation or the recewver or trusipe empowered 1o execute this report as required by Chapter 607, Fronda Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with ddrass, with all of ke e red,
sosture: XILP2 2702 t ol

7" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
-




