FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT °

DOCUMENT # P03000125144 Secretary of State

1. Entity Name

TROY USINA ENTERPRISES, INC.

Principal Place of Business Mailing Adcress
2171 B STATE ROAD 16 2171 B STATE ROAD 16
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

AR O RCAM

02172007 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE o AemRaTS

20-0308727 Not Applicabla

$8.75 Additional
Fes Required

8. Certificate of Stalus Desired O

6. Name and Addrass of Current Registerad Agent

DTS STATE ROAD 16 DO NOT WRITE
ST. AUGUSTINE, FL 32084 lN THIS SPACE

8. The above named enbity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.

SIGNATURE
Sigrature. lyped or prmted name of registersd agent and btle il apphcabie. INOTE Regwterad Agent signaturs ragurred when reinstanng) DATE
_ o - HHULLETS ¢ 140] S
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | [13,/20, D7 -R00243-004 150,08
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added ta Feas

10 OFFICERS AND DIRECTORS |
TMLE P
NAME USINA, TROY

STREETADDRESS | 2171 B STATE ROAD 16
CITY-SI- 2P ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-21P

e

NAME

STREET ADDAESS
Ciry-g1-ap

TTLE

NAME

STREET ADDRESS
Ciry-S1-2IP

12. | hereby certify that the infarmaticn supplied with tis filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | furthar cenily that the information
indicated on this repert or supplemental report is true and acGurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowared 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ag.atidress, with all other tike empowared.

SIGNATURE: /w-r/ e y Pl 9, 2257
IATURE Anﬂy'e_q_c‘l ER'NTED NAME OF ‘|5r:.’:;i &FFlCER OR DIRECTOR Date Payuma Pnong x




