2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 05, 2008 08:00 AT

MARATHON, FL. 33050" *"

1. Entity Name ' SR ' ] , . v ) L
. EW ENTERPRISE, INC. " .= 07" l\ el - ROV R NI T L,
el - S e
. Principal Placa of Businass Mailing Addrass i

56283 OCEAN DR 56283 OCEAN DR o
"MARATHON, FL~ 33050~ "= == - ==~ = MARATHON,FL-33050- -~ - -

LPR———

02012008 No Chg-P ‘, CR2E034 (11/05) |
DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
i 33-1007716 Not Applicable
o T i - 8.75 Additi

R : 5. Cc_en:h::ate of ’S.l‘a!us“D'?sued?. ‘ EI . ‘gae Raquired“onal

LA ! §. Name and Address of Current Registarad Agent . : : , :

i . . . ‘ . .
AMILCOX; CHERYLA = s e o e o : =

56283 OCEAN DR~~~ =% ’ DO NOT WRITE -

IN THIS SPACE . :

the obligations of registarad agent.

B. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatute, yped o printed nama of regisiersd agent snd s if applicable. (NOTE: Regisisrad Agen! signature required when reinstalng] | il_"—lr"—‘ﬂ i IEA{EA 4
_ __‘ N2 A N0 ONA -1 E 150 00
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Ut TE TS AR Al
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS [
TITLE P
NAME WOLFSCON, FRANCES L
SIREET ADDRESS | 56283 OCEAN DR.
CITY-$1-21P MARATHON, FL 33050
TINE 8T .
nwe | WILCOX, CHERYL A v -
stk AGRess | 56283 GCEAN DR. e .
gny-51:2P 7 ' MARATHON, FL 33050 ) i . - 2
TILE e _ . . otk - e - |
THAME T T[T T AT SRR e e e T - . IR %
“Sriperiomiss I L IS R - T SN . . S 1 o
cav-st-ze . DO NOT WRITE: . - -~
TITLE . y e
IN THIS SPACE '~ "¢
STREET ADDRESS ’ : :
" CITY-ST:2IP v e - -~ —m e — Y s vt e ot e+ et
TITLE
“NAME » - - -
STREET ADDRESS , : ,a '
GOS8y [ wanon H
e S0l Ly do o a7
L T T e NIRRT I . '
~ STREET ADDRESS - - e e — e P e ’
CITY-5T-2IP ' N '

of the corporation of the receiver or tr

12. | heraby certidy that the information supplied with this filing doas nat qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the 'same legal effect as if made under oaih; that | am an officer or director ‘
eg empowerad &
i it

xecute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

)08 205438060

Date Day!ime Phone #

[ el



