2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P01000026251

1. Enlily Name
C/A FORD ENTERPRISES, INC.

Principal Place of Businoss

802 CLEAR LAKE AVE
W PALM BEACH FL 33401

Mailing Addross

602 CLEAR LAKE AVE
W PALM BEACH FL 33401

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, cfc.

FILED

Feb 15,2007 08:00 AM
Secretary of State

A
|

Suils. Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stale 4, FEI Number Applicd For
59-3722037 Nol Applicablo
Zip Country Zip Counry 5. Certificalo of Status Desired | $8.75 Additional '
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Name

FORD LEE, MAUDE
602 CLEAR LAKE AVE
W PALM BEACH FL 33401

Street Addross (P.O. Box Number is Not Acceplablo}

Cily

FL Zip Code

8. Tho above namad cnlity submils this stalemont for the purpose of changing its registered ollice or regislared agent, or both, in the Siale of Florida. | am famihar wilh, and accapt

the obligations of registered agonl

SIGNATURE

Signatune, lyped of printed name of requsteied agarl and hive § apphcable.

{NOTE: Registered Agenl sgnalura requied when rensialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contnbution.  []

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 |

hitE P 3 Delete e [ change [ Addilion
FORD, MATHEW - .

v |FORD, METHEW AL . __ UDnonne2Te3T

SIRELT ADDRESS SIREET ADDRESS “d‘..'c??..'ﬂ?_lr‘_‘{j‘ J:J Ul} I ﬂ BU

CIY-§[- 711 COCOA FL 32922 CITY-SI-7IP - SRR .

i v I celele i O change  [7] Addition

NAME POITIER, WOODROW NAME

STHET ADDRESS | 901 NW 4 AVE SIRET ADDRESS

CY-8[-7p POMPANO BEACH FL 33060 clry-St- 2P i

e S O pelele nnt [T change (] Addition |

NAMI HANKERSCN, ADRON F NAMI |

SINET AnDRESS | 413 GAITHER DR SIRLL] ADDR 88

CHIY-ST-7IP TALLAHASSEE FL 32310 CIrY-Si- 1P

T T 1 Delete it T change () Addition !

NAME MURRAY, OLIVIA Nt

sirEr anpress | 907 DELEON AVE SIRLET ADDRT $8 ‘

civ-st 2 | TITUSVILLE FL 32780 Y-Sl 71

iy O peee mi [Jcnange (3 Addilion

NAME NAME

STRILT ADDRESS SIRTE] ADDRESS

ClIY-SI-7IP CITY-ST-2IP :

i, O Delete e Clchange [ Addiian | |

NAME NAM

SIALET ADDRESS SINILT ADDRI 85

CIY-S1-2IP CINY-ST-2IP

12. | hereby certify thal the informalion supplied with this liling does nel qualify Tor the exemplions contained in Section 119, Florida Statules. | furthgr cortity that the information |
indicated or this report or supplemental report is true and accurale and thal my signature shall have the same legal offect as if made under cath: that | am an officer or director |

of the corporation or tho receiver or trusloe empowered to oxecute this report as roquired by Chapter 807, Florida Statutes; and (hat my name appoars in Block 10 ¢r Block 11

if changed, or on an atlachmenl with an address, wilh all cther like empowerod.

SIGNATURE: &)&M)WJAM& OZH/ML Murm\/

213 b 32) 267 1548

SIGNATURE AND TYPED ORWRINTED N.AMEFSIGMIMG OFFICER OR DIRECTOR

Date Daytime Phcne ¥



