2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P03000149733 N Secretary of State

1. Entity Nama
SAMUEL ENTERPRISES, INC.

Principal Piace of Business Mailing Address
1607 N WOODLAND BLVD P.0. BOX 207
DELAND, FL 32720 DELEON SPRINGS, FL 32130

EEPRIPTaS

.| 01162007 No Chg-P CR2E034 (11/05)

' Do NOTWRITE INT""SSPACE f“:’ | 4 FEINumber Applied For

20-0477704 Not Appliceble

$8.75 Additional
Fee Requlred

8. Certificate of Status Desired O

6. Name and Address of Current Reglsterad Agent

sssresTave DO NOTWRITE .

5531 EAST AVE

DELEON SPRINGS, FL 32130 . |N TH|SSPACE : : .

8. The gbove named entity submits this statement for the purpoese 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 printed name of ragtatersd agont and title i appicabie (NOTE' flegistarad Ager signature sequired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inaﬁcing 'SS.OO May Be . y
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0  Added o Fees .

' 10. QFFICERS AND DIRECTORS —[ YL e L
ms P L e Ty (K e
.t : . o | SR L :

NAME SAMUEL, GREGORY R P " CEmA A T ™

STREET ADDRESS | 5531 EAST AVE Lo : N []1' ,34’ U E‘Smaﬂl . U'-l 1:{1'00 ‘

omY-ST-21P DELEON SPRINGS, FL 32130

TLE S

NAME SAMUEL, PHAEDRA T
STREETADDRESS | 5531 EAST AVE

CEY-ST-27 DELEON SPRINGS, FL 32130

TITLE
HAME

s ~ DONOTWRITE . -

NAME
STREET ADDRESS
CITy-ST-2IP

| INTHISSPACE

me Y AL
NAME ’

STREET ADDRESS
CITY-ST- 2P

TME
NAME . e . o
STREET ADDRESS : P R T

om-&1-2¢- D e SR,

12. | hereby cetity that the information supplied with this fiing does not qualily for the exemptions cortainad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and thal my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the corporation geiTE TEDRIver of trustee empowered to exacuM this raport as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on g attachmet with an address, with all other likg gmpowered, .
}-1%-07

ANC AN Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayiime Phora &

SIGNATURE




