FILED
2008 FOR PROFIT CORPORATION Feb 13, 2008 8:00 am

ANNUAL REPORT e Secretary of State

PgnyCNI;JmI:A ENT # P02000086167 02-13-2008 90022 021 ***150.00
PIO ENTERPRISES, INC.
Principal Place of Business Malling Address quu [ 22 i
882 SW 124TH TERRACE 882 SW 124TH TERRACE : -
DAVIE, FL 33325 DAVIE, FL 33325 . .
A ERRTRR AR AR RITE R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

11-3646755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';;gf:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

JEWETT, CHARLES E

2514 HOLLYWOQOD BOULEVARD
SUITE 508

HOLLYWOQOD, FL 33020

Street Address (P.O. Box Number is Not Acceplabla)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed nama of registered agent and litle if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change (3 Addition
NAME COLDREN, RANDALL NAME
STREET ADDRESS | 882 S W 124TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL. 33325 Ciry-ST-2IF
FITLE D 7 Delete TITLE [J Change [ Addition
NAME COLDREN, KINSLEY NAME
STREET ADDRESS | 882 S W 124TH TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 CITY-S1-2IP
TLE O Delete TITLE - Ol change [ Addition
NAME  NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TITLE [ Delete 117LE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY -ST-2IP
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-51-2IP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or suppleamenial report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that t am an cofficer or director
of the corperation or the receivar or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and 1that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other éke empowerad.
Z /’(/06 Asy-275 - (PET
Fd L4

Date Daytime Phone #

SIGNATURE:

BIGNATURE ANO TYPED AME OF SIGNING DFFICER OR DIRECTOR




