FILED
2008 FOR PROFIT CORPORATION - Apr22,2008 8:00 am

ANNUAL REPORT ? Ao
DOCUMENT # P03000090284 ecretary or dtate
04-22-2008 90015 034 ***150.00

1. Entity Name
ENTECH GA, INC.

Principal Place of Business Majling Address
2731 N. MERIDAIAN #1471 PO BOX 2130
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32316 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ml“l ‘I] “m lﬂn “ﬂ] Ilm II[“ |m| |lm ||1|I “m “HI Imllm “ll
1915 Anoe) Yiollow Ra. :
Suite, Apt. #, etc. Suite. Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
Tallahossee , F - 20-0231812 Not Applicable
Zip Country Zp Country " $8.75 Additionat
aa '3 08 us Q 5, Certificate of Status Desired O Foo Required
8. Namo and Addross of Current Registered Agent 7. Nams and Addross of New Regintered Agent
Name
JENKINS, ANDREA Ry dres.  Jeahsios
9178 SMITH CREEK RD. Street Address (P.O. Box Number Is Not'‘Acceptable)
TALLAHASSEE, FL 32310
—
1915 Anael Hollow R4.
City - Zi d Y
Y Telcdnas see FL | %5353
8. The above nal antity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accep!
the obllgmloﬁglsterr ageni‘. ) . A ‘J ]
SIGNATURE /ﬂ A Q’JM - nj(e@ JQ(\ k\ns i (551&/\‘1 J-l Dx
%a.r}maumnmdnymﬁmuunmﬂm‘ (NCTE: Regutered AQevs spreii recused whi revwioting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2008 Fee wil! be $5%0.00 Trust Fund Contribution. [0 AddedioFoes
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Deeta TME BrtRme [ Addiion
NAME JENKINS, ANDREA NAME TanknS Andrew
STREET ADORESS | 2131 N. MERIDAIAN #141 swerrooress 11215 Angel Follow 4.
cy-s1-2¢ | TALLAHASSEE, FL 32303 oS- ToalWonhassegs, Fo 3230%
TME O pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
e O peiste THLE [Ochange [ Addlion
RAME NAME .
STREET ADDRESS STHEET ADDRESS
ChY-S7-2P CrTY-ST-ZP
TME O Delete e [ Crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2F CiTY-ST- 2P
TIMLE 0 petete TILE [ change 2 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-5T-2P
ME .o [ petete TTE . O trange [ agatlon
NAME RAME'
STREET ADDRESS STREET ADDRESS
cay.§1-2¢ CATY-5T-2P
12. | hereby cerlify that the informatton supplied with this filing does not quallty for the exemptions contained in Cheptler 119, Floriga Statutes, | further cerilfy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shell have the eame legal effect aa il made under caih; that 1 am an officer or director
of the corporation of the receiver of trustee empower expelte this report ag required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attach t with an address, wi like errrcwered. -
SIGNATURE: {)‘ﬂ/)fpa_hJG{\ jcm Y /D(CSJ Aen't' ‘f/ﬂ! [},
OF IGNING OFFICER OR DIRECTOR Dato g%_.amomf&- b s a




