2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034806 "5?‘5" Mar 14, 2008 08:00 AM
i . i
1. EniyNamo r E’:% Secretary of State
E.G.M. ENTERPRISES, INC. s
\"1 '"I'.:H‘:S _3__!‘,‘,-:

Piincipal Mace of Business Maling Address
2504 SE 16TH PL. 2504 SE 16TH PL.
UNIT 204 UNIT 204
2. Principal Place of Business ~ No P.C. Box # 3. Mailing Acdcrass

Saite, Apl. #, etc. Saite, ApL 4, eic. 1st MOORE CR2E034 (10/07)

City & Sz City & Siate 4. FE! Numbs Appried For

03-0417938 Not Apslheatle
Py~ 7 . .
aip beuniy F Loantry 5. Certficate ol Statug Dasired O gi'gesqlﬁ?:(;m"m
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Mameg

g$4RQLEC<\fAE[\?SO:A’$cE:CSOTUENI§3NT Sireet Address (P.G. Box Numrber is Not Actepliable)
FORT MYERS FL 33901

Ciry FL Zip Code

8. The apevg narmed erbily Sobaits this statement for the purcese of changing its registared oflice o registered agent, or Bots, in Ihe State of Flonda. + am farmiliar with, and accept
the coligalians of reqistered ageni.

SIGNATURE

G gnteo, fysed of e sl 2 o g rrnd vaerl vl T 1 pphaan (RSTE FEQe a@0 AL T A0 raqutist weni s o bl i nATE

EFILE NOWI!' FEE 1S $150.00-°
: After May 1 2008 Fee will Be 8550. 00 I

) ) 9. Election Camoaign Financing $5_00 May Be
: Make Check Payabie to Flonda Depanment of State b

Trust Furd Convibston. [ Added 1o Fees

1D. OFFICERS AND DIRECTOHS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIBECTORS W 14

TIM R D O Deete et D) Ceangs [T Aadilian
NiHAE MAGNETTI, EUGENE G SR. HAME

STRTET ADDRFSS | 2604 SE 16TH PLACE STAFFT SDORESS

CITY- S1-71P CAPE CORAL FL 33904 cIny-ST.71p

TTLE : O vesete TITLE .35 [JCrange  [_] Aaditon
HAME s S-017 150,00

STREET ADDRESS STAFFT ADDRESE

CITY-5T-7IP CITY-51- 21

fITLE O paete Imr [ Crange [ Amdition
HAME o NAME

STREET ADGRESS STAFET ADBRESS

CTi-5T-202 CATY-5T- ZIF

(1133 [ patete niLk O Ctange (] Aaditon
HAME HAML

STREET ADGRLSS STREET ADDHLSS

GilY-SE-2p GITY-51- 2P

MILE [T Deretee THiLE J Crange £ Aadition
HAME HEML

STHEC] ADURERS STREET ADDRESS

any-er.me Y-S 21

TITLE [ oeele T E [ orangs [ Addilign
NEME A

STREET ADDRESS STALET ADTRESS

CIY-§T 2R oy 51 ar

12. | hareby cerify that the intormation suoptied walh this filng does not gualify for the exernptions cortamed in Sgohon 119, Florida Staiutes. | {urther centity that the information
indicated on this report or supplernertal repert is rue And accurate ana that my signature shali have the samie lega oftac: as if made under oath: thal | am an officer or director
of the corporagion or the recever Or trustee empowers xecute this report a¢ required by ChapiesB07. Florida Statutes: and that iy namre appears in Block 10 or Bleck 11
if changed, o on an att wilh an addresy, with i

SIGNATURE:

'l Sk Lt -~
RE AND TYPED o PTANTED AME OF SIGNINGZOF |CEﬂORD!EmR -

Laa Dy Fama s



