FILED

May 23,2007 8:00 am

2007 FOR PROFIT CORPORATION s
ANNUAL REPORT Secretary of State

04-30-2007 90845 030 ***150.00

DOCUMENT # P01000054958
1. Entity Name
EARNMORE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1817 LANDSIDE DRIVE 1817 LANDSIDE DRIVE -
VALRICO, FL 33594 VALRICO, FL 33594
PR T TG SR ER O

Suite. Apt. 4. etc Sute, Al 8, elc. 04242007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

59-3742736 Not Applicable
Zp Couniry Zp Country 5. Cartilicate of Status Desired a szzz‘y:dm'
—  — 8. Name and Addrasas of Gurrent Regbsterad Agsnt | _ 7. Name and Address of New Registersd Agent
Name
HURSEY, DONALD
2608 WEST AZEELE #1 Sireat Adcress (P.O. Box Number is Nol Acceptabia)
TAMPA, FL 33609
r' . City FL [ Zip Cods

8. The above named e'rgtity subrmils this statement for Ihe punpose of changing its registered cftice or registered agem, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ,wymmumwwmmtm. (NOTE: Rogusansd AQent Bgnatr i repuesd when remetaing) DATE

T PFILE NOWIIY FEE 1S $150.00 9. Eloction Campaign Financing $5.00 May Ba

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. 0 addedto Fees
10. R OFFICERS AND DIRECTORS ". ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS § O Delee TLE Ocmange [ agdition
NAME SKIDMORE, KENNETH L HAME
STREET ADORESS | 1817 LAND_SIDE DRIVE STREET ADDRESS
ory-s1-2¢ | VALRICO., 7L . 33594 CITY-S1- ¢
URE e ) Deizs wiLe DOchaage (] Addition
NAME RANE
STREET ADDAESS SIREET ADDRESS
LA F. 3 cov-51.00
e O Detete WE [ Craage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-09 cmy-si-ap
TTLE [ Detete HILE D cmnge [ addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Civy-51-28 CIrY-S1-2P
me [ Delere TnE O trage 3 adaition
NAME NAME
STREET ADORESS STREET ADDRESS
ort-83-0p CITY-S1-2P
nrLE O ekete [yH O change [ Addillon
NAME NAME
STREET ADDRESS SVREET ADDRESS
CIY-ST-0P cIry-S1-29

12. | hersby ceriify tha! the informalion suppilied with this i:m does nol quakily for the exemptions ¢conlained in Chapter 118. Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental repont is true and accurate ana that my signature shall have Ihe same legal eliect as it made under oath; tat | am an officar or director
of the corporation or the receiver of frusiee ampowered [0 execute 1his repoil 24 requited by Chapter 607, Florida Statutes: and thal my name appears in Bloch 10 or Block 11 i
changed, or on an atta t with an addrass, with all other like empowerad.

SIGNATUR e /@meM A SHidmone 5—103;07 C 93} Y3-37573

SKINNG OFFCER OR OIRECTOR Ouyirre Prone ¢

v




