2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Y - o
DOCUMENT # P01000033046 Apr 25,2006 08:00 ANV
-ty tame Secretary of State
EUGENE HEARN ENTERPRISE, INC. ry
Principal Place of Business 7 Vf:A'arilinrg Address T )
9352-WELLINGTON PARK CIR. 8352 WELLINGTON PARK CIR. )
A R
2. Pringipal Place of Busingss 3. Mailing Address ’

Suite, ApL #, elc. Suite, Api. #, etc. ’ 1st MOORE CR2E034 {10/05)

Ciy &S N i City & Stat 4. FEi Nume  TAppuad F

yase e TS 593707732 e s
Zip Couatry Zip Counitry 5. Certificate of Status Desired | ?eae.gesmﬁ:led(;ﬁma!
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent . )

MName

gggg—z%E%iIGNEgTEON PARK CIR. Sweet Address (P O Box Number 1s Not Acceptabie)
TAMPA FL 33647 — -

City FL Zip Code

8. The above named entity Submits (ris statement for the purposa of changing its reistered office or registered agent, or bath, in the State of Florida. | am familiar ifh, anhd accer
the: abligations of registered agent

.

SIGNATURE

Siplure Ivpsd o prmiea name ol regstered agent and bile | apphcate (NOTE Registored Agent signatdrs reruited when reinstaling) DATF

e

FILE NOW!1! FEE JS $150.00
After May 1, 2006 Fee Wijl Be'$550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 vay =
Trust Funo Contribubon. ] Added fo Fees

0

To. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIFEGTORS IN 11
TiLE D [ Delete THLE O Change (O3 At
HAME HERAN, EUGENE il ) lgﬁ i}i}"-?’—"{%gg#

STRFET ADDRESS | G352-WELL INGTON PARK CIR. STRELT ADGRESS 05706/ 05-20093-001 150,00
OT.ST-2P I TAMPA FL 33847 iry-31-20

T ] Delale TILE T Change  [JAMTS
HANE HAME

STREET ADDRESS STHEET AGDRESS

Ly -8T- 2P iy~ 81- gfF

i 7 Desete i ' O Change L] Addi
HAME MAME

STREET ADDRESS SIHEET AUORESS

CITV-ST- 7P chiv-st-2

e ) T Defete L ) ] Change [ Acan
NAME HAME

STAELT ADDRESS STHFTT ADDRESS

GTY-ST-2P oITv-gr- 2P

e ' 7 Delels L O Change [ Ao
NAME NAME

STREET ADDRESS STACET ADDRESS

CiTy-87-2iF CifY-ST-ZIF

g ) [ elete it ) Change

NAME HAME

STRELT ABDRESS STREET ADDRESS

Cliy-ST-2IP CITY-51-2P,

12. | hereby cerufy thal the information supphed with this filing does nat quality for the exemphians contained in Section 119, Floride Stetules. T further cerdy that the inforaation
inchicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that ! am an officer or direcic
of the corporation o the receiver of trustee empowered to exacuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1

f changed, or on an attachment with an adaress, with all ofher ke empowere .
SIGNATURE: éMﬂM’- Lue gue /%mu M M 513 973-8ips

SIGNATWAND TYFED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Taytma Phone &




