2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

Secretary of Sta
DOCUMENT # P01000043661 ry te
1. Entity Nama 02-11-2008 20049 044 ***150.00
NOTEN ENTERPRISES, INC.
Principal Place of Business Matling Address
2209 COLLIER PKWY 2209 COLLIER PKWY L
LAND O LAKES, FL 34639 US LAND Q LAKES, FL 34639 US N -
R VARG
Suite, Apt. #, etc. Suite, Apl. #, alc. 01172008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Numbar Applied Faor
01-0703925 Not Applicable
Zip Country ap Country 5. Certificate of Status Dasired O E:;;qu‘;:’:;ﬁ"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name .- - —— - ——
WARREN, TOM
202 S 22ND ST STE 214 Street Address (P.O. Box Number is Not Accaplable)
TAMPA, FL 33605
City FL | Zip Code

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

SIGNATURE
e, typed or printed nama of registensd agenl and Ytle if applicable. (NOTE: Registerad AQon: signature recuired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Elgction Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
me P ) betete e O change T Addition
HAME - MUZIK, SHARON L NAME
STREET ADDRESS | 20094 HERITAGE POINT DR. STREET ADDRESS
C-5-7F | TAMPA, FL 33647 CITY-ST-ZIP
TITLE SEC I cetete e [ Change [ Addition
NAME SMITH, LINDA NAME
STREET ADDRESS | 2209 COLLIER PARKWAY STREET ADDRESS
CITY-51-2IP LAND O' LAKES, FL 346339 , CITY-ST-7IP
TITLE v [D_ﬁme TITLE [ change [ Addition
NAME THORNE, ZACHARY NAME
STREET ADORESS | 28224 BROKENMEAD PATH ~ ) STREET ADDRESS - -
CITY-ST. 2IP WESLEY CHAPEL, FL 33543 CITY-ST-2P
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-BT-2P CITY-ST-2IP
TMLE I pelate TALE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$1-2IP

12. | hereby certify that the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is trug and accurate and that my signatura shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporalion or the recgiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 i
changed, or on an attachmént with an addres; Il othar Ji ered.

Ly

SIGNATURE AND WPEWNTEDM OF "OFFICER OR Date Daytime Phone #
-

SIGNATUR




