2007 FOR PROFIT CORPORATION FILED

-~ ~*  ANNUAL REPORT Apr 25, 2007 08:00 Al

DOCUMENT # P03000130529

1. Entity Name
TROYER ENTERPRISE, INC.

Principal Place of Business Mailing Address
7617 COCONUT CREEX (T 7617 COCONUT CREEK CT
ORLANDO, FL 32822 ORLANDO, FL 32822

A VA

02232007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE ' =ww AopiRd For

20-0395093 Not Applicable

O $8.75 additional

5. Certificate of Status Destred Fee Required

6. Nams and Addrass nf Current RegQistared Agent

;ggfyggégElBﬁ'IEREEK cT ‘ DO NOT WRITE
ORLANDO, FL 32822 IN THIS SPACE

8. The above namad antity submits this slatament 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 registered agent.

SIGNATURE
Signalure, typed or prntad name of registerad agant and thle if apphcanle [NOTE. Registeraa Apant signature required when remnstaing) DATE
FILE NOWI! FEE IS $150:00 9. Election Campaign F?nancing $5.00 may Be
Aftor May 1, 2007 Foo will'be 5550 00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TMLE P
NAME TROYER, FLOYD
STREET ADDRESS | 7617 COCONUT CREEK CT
Gmv-S-ZP | ORLANDO, FL 32822 - MO0 75 “’ﬂ;‘:r-:' am
p— SEC TS0 -800E3-023 150,05
NAME TROYER, DEBBIE

STREET ADDRESS | 76817 COCONUT CREEK CT
CiTY-ST-2P ORLANDO, FL 32822

1ITLE VP
NAME TROYER, STEVEN

13 £ss | 7617 COCONUT CREEK CT
onvsrae | ORLANDO, FL 32622 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

HIT

NAME

STREET ADDRESS
CITy-S1-21P

IME

NAME

STREET ADDRESS
CiTy-8T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: I.M'Ta Ty,  Debbie Troyer /20/0'7 le“-‘gl’;-@%i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! " Date Daytene Phone #




