FILED

Apr 17, 2006 8:00 am
2008 PO NNOAL REPORT oM ecretary of State

04-17-2006 90356 042 ***150.00
DOCUMENT # P(02000033029
1. Entity Name
BILL PROCTOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
749 N. THIRD AVE. 749 N. THIRD AVE.
DELTONA, FL 32725 DELTONA, FL 32725
e — S— AT MO AP
Suite, Apt. #, stc. Suite, Apt. #, glc. 04092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
35-2164706 Not Applicable
ap Country Zip Gountry 5. Certilicale of Status Desired (3 ?i gsqg:’;ji“"“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROCTOR, BILL -
749 N. THIRD AVE. Street Address (P.O. Box Number is Not Acceptabte)

DELTONA, FL 32725

City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar wilh, angd accep
the obligations of registered agent.

SIGNATURE S
Sigreature, typed or printed narme of registared agent and utle If epplicable (NOTE: Registerag Agen| signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD ] Detete TITLE [ Changz [ Addition
NAME PROCTOR, BILL NAME
STREET ADDRESS | 749 N. THIRD AVE. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32725 CITY-ST-2P
TFILE VTSD ™M Delete TNLE [ Change  [T) Additicn
NAME PROCTOR, SUE RAME
STREET ADDRESS | 749 N. THIRD AVE, STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CIFY-51-21P
TILE S O velets TITLE [ change [ addition
NAME TINSLEY, WANDA HAE
STREET ADDAESS | 778 WESTLINE AVE STREET ADDRESS
CITY-ST-¢P DELTONA, FIL 32725 CITY-ST-2IP
TILE 5 O petete THLE [J Charge [ Addition
NAME PROCTOR, ROBBIE NAME
STREET ADDRESS | 562 NARDELLO DRIVE STREET ADDRESS
Qe -ST-2IP DELTONA, FL 32725 CITY-51-2IP
TILE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TNLE O oetete TIILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that Ine information supplied with this liling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert o supplamental report is true and accurate and thal my signature shall have the same legal effect as it mada under oath; that | am an officer or director
ol the corporation ar the recsiver or lrustee empowered to exacule this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all olher I'ke empowered.

smnmme:%,m / /:),,Jﬁa 206 328375 -02a1

AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimi Phans #




