FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000110889 05-02-2007 90053 020 ***150.00

1. Entity Name
SPEED LIMIT ENTERPRISES, INC.

Principal Place of Business Mailing Address
1100 KNIGHTSBRIDGE CIRCLE 7802 KINGSPOINTE PARKWAY
DAVENPORT, FL 33896 SUITE #207-A

ORLANDO, FL. 32819

ite, Apl. #, . ite, Apt. #, etc.
Suite. Apt. . et Suite. Apt. #. etc 03132007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
47-0892999 Not Applicable
Zi Courit Zi Counir iti
P Hniry B uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'ROURKE, JOHN G
1100 KNIGHTSBRIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DAVENPORT, FL 33896 .
ok
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of printed name of regisiered agen! and utle if applicable (NOTE. Regrstered Ageni signature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conlritaution. O Added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME O'ROURKE, JOHN G NAME
STREET ADDRESS | 1100 KNIGHTBRIDGE CIR. STREET ADDRESS
CITY-ST-ZiP DAVENPORT, FL 33856 CITY-81-2IF
TMEe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 2 Deke TILE T Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZIP
e 3 pelere THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2ip
TITLE 1 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P
TiTLE 1 Delele TILE (O] Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
Cifr-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this fiing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an address, with all other fike empowered.
SIGNATURE: L 07/30/ 0%
D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Phong ¥




