FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000083846 Secretary of State
1. Entity Name 01-08-2007 90252 015 ***150.00
ENABLING, INC,
Principal Place of Business Matling Acdress
7042 KENDRIDGE TRALL 7042 KENDRIDGE TRAIL Eh i
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
i
2. Principal Plece of Business - No P.O. Box & 3. Mailing Address e I ‘"
Suite, Apt. #, etc, Suite, Apt. #, efc. 01072007 Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
01-0739584 Not Applicable
Zp Couniry Zp Country 5, Certificate of Status Desited ] Eg'gesqlﬁdémml
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reg d Agent
Name
CLAWSON, ART
7042 KENDRIDGE TRAIL Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, t am familiar with, and accept
the obligations of registered agent.

SHKENATURE
Signeture. typed or prntad name of regiarered agi and L148 if ADpicaDe. {NOTE: Regstered Agsrm wm-rpc_pmdwhsnwmmrg) OATE
FILE NOWIIl FEE IS $150.00 B. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Faee will bo $350.00 Trust Fung Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TTLE O change [ Addition
NAME DELILLA, THOM NAME
STREETADDAESS | 3233 STORRINGTON DR STREET ADDRESS
LIy 5729 TALLAHASSEE, FL 32309 Y-ST- 2P
HILE D [ Detete TILE [3 change [ Aodition
NAME CLAWSON, ART NAME
STREET ADDAESS | 7042 KENDRIDGE TRAIL STREET ADORESS
Ciry-s1-ZP TALLAHASSEE, FL 32312 CITY-ST-2P
TTLE D [ oelete TTLE m Change ] Addition
NAME DESOTELL, BRIAN NAME ) ]
STREET ADDRESS |-969-LANTERN-LIGHT-COURT- smeranoress | S Y Teten SHre et
CiTy-51-29 FALLAHASBEE FL 92312 CITY-S1-2P Lake ‘/nmu; FL B3atYl
L [ Detere T ' Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-6T-2F
TILE [ petete TILE {J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE ] Delete WILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | heroby certiy that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aof the corperation or the receiver or irustee empciverad to execute this report as required by Chapter 607, Flosida Statutes, and that my name appears in Biock 10 or Biock 11 If

changed. or on an attachment with an addresy, with all other like ared.
SIGNATURE: e [ ZZ%/,/;//; At €. ﬁ,;/tf}?/@él L3123

mmmmasnﬂuﬁmngum Clom)f:a:d Daytrme Phone #




