FILED

2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 AM

ANNUAL REPORY

DOCUMENT # P03000109761 Secretary of State
1B.I_Elr-l\:“yENNa$eERPRISES. INC,

Principal Place of Business Mailing Address
1070 BUCKLES RD 1070 BUCKLES RD
PIERSON, FL 32180 PIERSON, FL 32180

AR A

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Romed For

11-3707745 Not Appicable
$8.75 additional

Fee Required

5. Cerlificate of Slatus Desirad ()

6. Name and Address cf Current Registerad Agent

57 W GRANADA BLVD DO NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature. lyped or pninted nama of reg stered agant and Ltls if apphcabte (NGTE, Regslersd Agent signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Eleclion Campaign Financing 5500 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTCRS |
TINLE PTD
NAME GAMMON, LORETTA A .
STREET ADDRESS. | 1070 BUCKLES RD JU'I;I‘U,UDU:E;STQQE _
orv-si-zp | PIERSON, FL 32180 24/18/07-20062-010 150, 00
TILE VS
NAME GOLDBERG, MICHAEL A

STREET ADDRESS | 7 SANDY LAKE CIR
CITy-S1-21P PIERSON, FL 32174

TILE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-51-2IF

TILE

NAME

STAEET ADDRESS
CI¥Y-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certily that the informanon supplied with this filing does not qualldy for the exemplions contained in Chapter 119, Florida Statutes. | further ceruly 1hat the informatien
indicated on this report or supplemantal report is true and accurate and that my signature shall hava tha same legal effact as if made under oath: that | am an officer or direciar
of the corporation or the raceiver or lrustee empowerad 10 axecule this report as required by Chapter 607, Florica Statules, and that my name appears in Block 10 or Block 17 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: Kgﬁﬁf"%m NAME CF SIGNING croe MS\ 2 L : . Dai D Prone




