2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000148907 -

1, Entity Name
WILLIAM R. FENZAU ENTERPRISES, INC.

FILED
07 MAY -& Py 35

Principal Place of Business Mailing Address SECRET[‘H YL oTATE
13111 SARA ANNA CT C/0 TEMPLE H. DRUMMOND, ESQ. TALLAHASSEE FLORIDA
DOVER, FL 33527 6325 JACQUELINE ARBOR DR '

TEMPLE TERR, FL 33617

Suite, Apt. #, atc. Suite, Apt. #, elc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0481522 Not Applicable
Zp Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reduired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstered Agent

Name
DRUMMOND, TEMPLE H ‘——E‘“;Eh'—ﬂ—hﬂ‘“m"’—f“t‘—
6325 JACQUELINE ARBOR DR Street Ad {P.C. Box Number is Not Acceptgble, L P
TEMPLE TERR, FL 33617 (23
328 West Bearss Avenue

™ Tammps T

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

the obligations Wred agent.
nd 12 f/ 2007

date

a0t signature required wnen reinsiating)

priniad name of regrstered agent and btle it apphcable,

NOTE: Regeterad

9. Etection Campaign Financing $5.00 May Be

Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CISECTORS IN 11
TWLE D O pelete TIME [ Change [ Addition
NAME FENZAU, WILLIAM R NAME
STREET ADDRESS | 13111 SARA ANNA CT STREET ADDRESS
CHY-ST-2IP DOVER, FL 33527 CITY-ST-ZP
TITLE [ Delete TIRE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P GITY-§T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TITLE O oelete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P cy-sI-2p
THLE 3 Delate TME [ change  [C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or irustea empowered jo exegfRe this report as required by Chapier 607, Florida Statytes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with af address, wj empowered,

SIGNATURE: - J g F-26-07

METYPEY OR PRINTED HAME BF SIGNING OF EfadbnCiRECTOR Cats Dayinig Phone #




