FILED

2008 FOR PROFIT CORPORATION Mar 31,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000094302 03-31-2008 $0032 043 ***150.00

1. Entity Name - -

BAHAMAS ENTERPRISES, INC.

Principal Place of Business

1890 PINEHURST ROAD
DUNEDIN, FL 34698-3121

Mailing Address

1890 PINEHURST ROAD
DUNEDIN, FL 34698-3121

LR ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 03132008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
52-2300811 Not Applicable
Zi Zi Count .
® Country P auntry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name

ROBERTS, JANI
1890 PINEHURST ROAD
DUNEDIN, FL 34698

Sirest Address (P.O. Box Number is Not Acceplablg)

Zip Code

o FL

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

SIGNATURE

Signature, typed o printed name of regisiered agent and ute i| applicabla. (NGTE: Ragisierad Agant signalute requised whan reinsiaiing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!I FEE IS $150.00
Added to Fees

After May 1, 2008 Foo will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE »] 3 Delete TITLE I A% [ Change  (gpfition
NAME ROBERTS, JANET M NAME

STREET ADDRESS | 1890 PINEHURST ROAD STREET ADDRESS

CITY-ST-2IP DUNEDIN, FL 346983121 CIrY-§7-21P

TITLE ] Delete iiTLE Vﬂ, D J Chenge I&-#Gduion
NAME NAME Sohnn Loberts

STREET ADDAESS STREET ADDRESS | | €40 £ Iuara ywed

oy-sT-2P o st | Dupeding T HE9S

TITLE {1 Delete TILE e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P GIry-ST-2Ip

TILE [ Detete MLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TILE O Delete TTLE [[]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T7-2P CITY-ST-ZIP

TITLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver, o empowered 10 exeguie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 171 if

changed, or on an attachment ess, with all othgr |j mpowerpd.
SIGNATURE: Oén!lg /&
i

th an a

PRINTED NAME OF SIGNING OFFIGER BR DIRPGCTOR Daytime Prona #

SIGNATURE AND ?’FED [+




