et

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # P03000130529

1. Entity Name

TROYER ENTERPRISE, INC.

Secretary of State

Principal Place of Business

7617 COCONUT CREEK CT
ORLANDO, FL 32822

Mailing Aadress

7617 COCONUT CREEK CT
ORLANDO, FL 32822
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No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

. .| # FEI Number
. 20-0385083

5. Certificate of Status Desired

Fae Required

6. Name and Address of Current Registered Agant

TROYER, DEBBIE
7617 COCONUT CREEK CT
ORLANDO, FL. 32822

I
|
» $8.75 Additional ‘

i:“ s " iy :Han g

DO’ NOT"WRITE R
,?IN”‘THIS SPAQE i ,i;;,

L

fﬁ‘e st )

."' "
§~ SA!
- ' ~g. ’x
b “ -
W N = PR R
oo * T L "_ LW "

N B e )

8. The above named entity submits this statement for the purpose of changing its registered office or reg|s1ered agent, or both, in me State of Florida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Signature. typed or pnnted name ol segisierad agert and tive 1 applicabis

(NOTE: Ragislarad Agent Signalure 1aquired when rénstanng) DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Funa Contribution.

55.00 May Be
Added to Fees

LO00d0302205

10. OFFICERS AND DIRECTORS I N
i ) o
KAME TROYER, FLOYD L
STREET ADDRESS | 7617 COCONUT CREEK CT SRR
GITY-ST- 1P ORLANDO, FL 32822 )
TIME SEC "
NAVE TROYER, DEBBIE e
STREET ADDRESS | 7617 COCONUT CREEK CT :
CITY-ST-ZIP ORLANDQ, FL. 32822

TILE VP s
NAME TROYER, STEVEN uy
STREET ADDRESS | 7617 COCONUT CREEK CT '
CY-ST-2P | ORLANDO, FL 32822 T
TTLE L
NAME

STREET ADDRESS -
CITY-ST-21P g s
TILE )
NAME

STREET ADDRESS

QrY-S1-2P L
TITLE . :
NAME . IS
STREET ADDRESS Lo
GITY-ST-ZP =
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12. | nereby certfy that the information supplied with this filin dq
irdicatéd on 1his report or supplemantal report is rue an
of the corporation or the recever or trustee empowered

does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or director
execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“”fﬂ/a/ 77ﬁa¢P:~ 7////§S/ Yoz %13 9%m

NING OFFICER OR DIRECTOR / Date 7

D:yllma Phone #




