FILED
. 2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DQCUMENT # P02000086985 01-25-2007 90054 049 **+*150.00
B:g%mangENTER CORP.
Principal Place of Business Mailing Address
B A, 0005678
S S 0RO
Suite, Apl. #, etc, Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & Stale City & Stata 4. FEI Number Applied For
68-0517562 Not Applicabie
Zp Country Ze Country 5. Certificale of Status Desired | gese gesql’?ifgi‘ma’
6. Nama and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent

Name
RUSSELL, EARL C
1274 PRESQUE ISLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The above named enlity submits this statement 0r the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familias with, and accept
the chligations of registered agent.

SIGNATURE
Sgnaire, typed of printed name ol 1egisiered agent and tiig # apphcahle (HOTE. Resiered Agen! i0ARtufe reaured when renslatng) DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 tsay ge
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. [ Added to Fees
10, Ay QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PRES —ur Utlete TITLE O change [ Addition
NAME RUSSELL, EARL C NAME
STREET ADDRESS § 1274 PRESQUE ISLE DRIVE STREET ADDRESS
CHY-ST-2IP PORT CHARLOTTE, FL 33952 o« CITY-ST1-24P
(113 SEC \qDetme TILE [ Change (7 Audition
NAME RUSSELL, CAROL R NAME
STREET ADDRESS | 1274 PRESQUE ISLE DRIVE STREET ADDRESS
CaY-51-2F PORT CHARLOTTE, FL 33852 CITY-ST-ZiP )
it 3 veiets TILE Ol change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-2IP Cry-Si-7P
TILE O palore TITLE O Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CHY-ST- 1P
TTE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-§T-7P
TmE 1 oelete TLE (] Change ] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CINY-ST-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained n Chapler 119, Florida Statutes. | further certify thal the intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporatien or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment with an address, with all other like empowered.

SIGNATURE: < / \\A\\\Onj Gy 143 .30

SIGNATURE AMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR ate Daytime Phore &




