FILED

Jan 26,2007 8:00 am
2007 PO NNUAL REPORT 1 ON Secretary of State

DOCUMENT # P01000025312 01-26-2007 90043 Q035 ***150.00

1. Entity Name

DOUBLE EE ENTERPRISE, INC.

Principal Place o! Business Mailing Address H U “ U ? 3 ‘ z

2450 SW 55TH ST RD 2450 SW 55TH STRD
OCALA, L 34474 US 2950 SW 53 STREET
OCALA, FL 34474  US

245 Sww S5S™sY oD
Suite, Apt. #, alc. Suite, Apt. #, alc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
oLk TLU 59-3706389 Not Applicable
Zip Counitry Zip Country . . 58_75 Additional
g S A 5. Cerlilicate of Status Desired O Fee Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERP, HARVEY D
2450 SW55TH ST RD Street Address (P.0. Box Number is Not Accapiable)

OCALA, FL. 34474

City F L Zip Code

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

SIGNATURE
Signalurs, lyped or printed name of registered agent and titke if apphcable. (NOTE: Regrsiered Agen signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O Delete TILE [ Change [ Addition
HAME ERP, HARVEY D NAME
STREET ADDAESS | 2450 SW 55TH RD STREET ADDRESS
CITy-ST-2IP OCALA, FL 34474 CIlY-S1-2P
IME v O pelete TTLE [ Change [ Addition
NAME ERP, BRENDA J NAME
STREET ADDRESS | 2450 SW 55TH ST RD STREET ADDRESS
LTy -57-2iP OCALA, FL 34474 CiTy-§1-21P
TILE ST O petete TILE [J Change [ Addition
NAME THOMPSON, LORI A NAME
STREET ADORESS | 2450 SW 55TH ST RD STREET ADDRESS
CIry-81-2ip OCALA, FL 34474 CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-§1-21P
TILE 3 Delele TITLE [ Charge [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-§1-2IP
TILE [ Delete TILE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21F CIry-S7-2IP

12. ) heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffact as if mada under oath: that | am an officer or director
of the corporation or the receiver or Iruslee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered, 2 Pl I8

=

SIGNATURE: ¥ <Z4 e, 72 30 -2y, Rt 7 P I54/7p

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Prone 8




