FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000079660 04-10-2006 90324 018 ***150.00

1. Entity Name
JOHN H. SINGLETARY ENTERPRISES, INC.

Principal Place of Business Mailing Address
7291 RICH ROAD 7291 RICH ROAD 50 0 10203
NORTH FORT MYERS, FL 33917-4515 NORTH FORT MYERS, FL 33917-4515
A s NN R A ER
5210 STATE ROAD 31
Sutte, Apt. #, etc. Suite, Apt. #, atc. 04022006 Chg-P CR2E034 (11/05)
PUNTA GORDA
City & State City & State 4. FEI Number Applied For
FLORTRAA 20-0161645 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
33982-8733 | CHARLOTTE | * CeriicalectStatusDesies 03 250 240 ions
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - . - - - — —Namg--- —— — - - —————— e ——— - -
SINGLETARY, JOHN H Streat Address (P.O. Box Number is Not Acceptable)
7291 RICH ROAD ree ress (P.O. Box Number is Not Acceptable
NORTH FORT MYERS, FL 33917-4515 3210 STATE ROAD 31

PUNTA GORDZA ,
. “¥LORIDA FL | %5%%2-871

+8. Tha 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 registereg agent,

SIGNATURE
. Sigrature. typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaig::;n F.inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. HOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 3 Delete TITLE CXChange [T Addition
NAME SINGLETARY, JOHN H NAME
STREET ADDRESS | 7291 RICH RCAD ) smeeranoress | 5210 STATE ROAD 31
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2P PUNTA GORDA, FL 33982-8733
TILE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27P
TME 77 pelete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIME [ petate TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIMLE 3 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIHE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-21 . CITY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repgf
of the corporation or the receiver or trustee @
changed, or on an attachment with an a

this filiné,] does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
overed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

v/ G 4 JOHN H., SINGLETARY PRESIDENT 239-543-79¢

PR PRINTED NAME OF SIGNING'FFICER OR DIRECTGR Date Daytima Phone #

/ Js,,mu.ATl.mE AND TYPED

3



