2007 FOR PROFIT CORPORATION FILED

BN S,

ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # P02000120696 Secretary of State

1 MAJORS ENTERPRISES. INC. 02-08-2007 90035 010 **¥150.00

Principal Place of Business Mailing Address

7818 S. MILITARY TRAIL 7818 S MILITARY TRL. T

LAKE WORTH, FL. 33463 S LAKEWORTH, L 33463 IS q U U114b7

e G0 L I A
Suite, Apt. #, atc. ) Suite, Apt. #, ete. 01222007 Chg¥ CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

54-2086233 Not Applicable

Zp Counry &P Country 5, Certificate of Status Desred [ gg—;mgﬂ‘m‘

6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
. Namg

JONES, DAVID R
8694 VISTA GREENS COURT Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33467

City FL | Zip Code
L 8 The above named entity submits this staternent for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am farnitiar with, and accept
* the obligations of registered agent.
"SIGNATURE
u.lyp-du._prfmdmmeul reqistered agent end tek f apphoabia. {NOTE: Agent i requred when L) DATE
L :‘.
_ FiLLE NOWII FEE 18 $150.00 9. Elsction Campaign Financing $5.00 MayBe
.- After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
p
10. b OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me vPis ] w@’ me CIcChange ] Addition
NAME HERRINGTON, DAVID AV NAVE
STREET ADDRESS | 1577 BRESEE ROAD A STREE? ADDRESS
CITY-51-2P WEST PALM BEACH, FL 33415 C7Y-S1-2P
TITLE PT ] Detete HIRLE [Jchange  [] Addition
HAME JONES, DAVIDR NAME
STREET ADORESS | 8694 VISTA GREENS COURT STREET ADDRESS
GiTY-57-2p LAKE WORTH, FL 33467 CITY-ST-2P
TME O Deteta TE OJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P 4 CY-ST-ZP
TME [J Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P oY-ST-2P
TILE O Delete mE [J chanps [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GTY-57-2P . CifY-51-29
TALE 1 Delee TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CIny-S1-2P

12. | herehy certify that the Information supplied with this fg‘::? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repost or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the 3 he recer red i i i : i i
ch:m gmmnoarém rﬁmgrgnnﬁ?grgg?ma" ;?hgfel'iﬁggmm repgg'as mu:%b;ﬁ%erg?,mgga,wmetwnm appears in Biock 10 or Block 11 if
SIGNATURE: ﬂ;w//L President /5 -07561-837-7047

mmmv&mm“wmmmm Daie Daytyne Fhone it




