| FILED
2006 FOR PROFIT CORPORATION Sgp 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P030000355349 09-14-2006 90001 008 ***558.75
1. Entity Name
SOUERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
3769 MANOR OAKS DR 3769 MANOR OAKS DR 600 18943
IACKSONVILLE, FL 32277 IACKSONVILLE, FL 32277
s e N
Suite, Apt. #, etc. Suite, Apt. #, elc. 00072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0179486 Not Applicable
Zip Country Zip Country , . 5875 Additional
5. Certificate of Status Desired lz Poo Requirec; iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

"SOUERS, DOUGLAS C
' 3769 MANOR QAKS DR Sireet Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL Zip Coce

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 Figrida. | am familiar with, and accept

/%sxam‘/m@cmé, /204

SIGNATURE
[NOTE: ﬁeglstsud Agent slgna!uu lequnr when remnstabing) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees
. 10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . PD [ Delete TITLE [ change [ Addition
RAME SOUERS, DOUGLAS C NAME
STREEY ADDRESS | 3769 MANOR OAKS DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32277 CITY-ST-2IP
TITLE O Delete TNE [J) Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmE [ Detete e O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TIE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ pelete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP ' CITY-57-ZIP
TITLE [ elete TLE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shajl have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atta ¢ with an address, with all other like empowered.

SIGNATURE: Doueeds (. Souers F/2-k T 5 -2 753

E AND TYPED OR PRIN*ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




