2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000014829 Feb 28, 2008 08:00 AM
“nh 4 o |
1. Enliy Name Secretary of State
GREAT AMERICAN ENTERPRISES, INC.
Frireipal Placa of Business Maiing Address
13971 N. CLEVELAND AVE, #14 13971 N. CLEVELAND AVE. #14
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
2. Principal Place of Busingss - No PO, Box # 3. Mailng Address
Suite, Apl. #. elc. Suie. Ant. #, eic. 15t MOORE CRZE034 (10/07)
City & State City & Siate 4. FEI Number Applied For
02-0542710 Net Applicable
2 Counzry Ze Coantry 5. Certficale of Status Desired O gfe'ggﬁrﬂﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

?:?gsfsilpﬁr:J%EEEbEEAﬁD AVE. #14 Srest Address (P Q. Box Nomber is Not Acceptatiz)

NORTH FT. MYERS FL 33903

City FL Zirs Code

8. The anove named entity submits this statement for the purpose of changing its regisleared office or registered agent, or kath, in the State of Flonda. 1 am familiar with, and accent
the abiligations of registerad agent.

SIGNATURE

Cuanture, fped of 2o 1avs 3 st red agecl a'1d W 1 arpl catin (NGTE Registniec Agor | smnntae setquend wieh oyl g DATE

ILE: N ?WI"?L-F-E:E?ISA‘ﬂ?p'-OQ . 8. Election Campaign Financing $5.00 may Be
f_t@!f-_M‘a_y 1 2008 FEQ'WFI'_-§935§5P-°°A-?) : Trust Fund Contribution. [T Added to Fees
Check Fayable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TI:E D 3 Delete TITLF [ Change  [2] Addition
HAME CASSIANI, HELEN M NAME - Yo Tal e
STREFT ADBRESS | 13971 N. CLEVELAND AVE. #14 STRFET ADDRESS 13 .JLlan%B:L—I‘::I.#ﬂLS%ED'?'lj 156,00
orv-st-22 |NORTH FT. MYERS FL 33903 ey s 7 Lad L L U-albaa-Ueld LnEL
TITeE D O Davete TITLE [T Change 3 Additon
NiAME CASSIANI, DANIEL R NAWE
STREFTADORESS | 13971 N, CLEVELAND AVE. #14 STRFFT ADGRESS
CImy-51-21F NORTH FT. MYERS FL 33303 ClTy-S1-2iP
Tmit 0 1 pevete TiE O Change ] Anditon
NAME BARRON, JAMES HAHE
STREET ADDRESS | 13971 N, CLEVELAND AVE. #14 STHEET ADDRESS
L5128 |NORTH FT. MYERS FL 33903 CTY-ST-20P
TIiLE ] [J Detere TLE {7 Crange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTy-Gr- 2
TITLE (7 Geete TITLE 3 change ] Addition
NAME HAME
STRELY ADCRISS SIRELT ADURESS
CITY-ST-2IP CITY-Si- 210
TITLE 3 oeiete M [Jcnange [ Addition
MAE HAMD
STREET ADCRESS STREET ADDRESS
SITY-5T- 2 CITY-ST-21p

12. ! hersby certify thar the infarmalion supplied with this filing does not gualfy tor the exarmptons contained in Sechion 119, Flerida Statutes. | further cartity thai the information
indicated on this report of supplemental repon is true and accurale and that my signature shall have the same legal eftect as if inade under cath: that | am an officer or direclor
of the corporaven or the raceiver or trustee empowered o Bxeculs this report as required by Chapier 807, Florida Statutes: and ihat my narme appears in Block 10 or Block 11
If chargea, or on an atashggent wil dress, with ali clher liku empowered,

SIGNATURE: W/ LI A shs. 7785

ATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER DR DIRECTOR Lo Daghna Foone o




