2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000150265
G entepRisES, Nc. FIbeD
07 JUN25 PH 3 L
Principal Plage of Business Malling Address - o STATE
R T e
: F RO R

04272007 Chg-P CR2E034 (12/08)

- : e I l . 4. FEI Number plied For
Wegf— UJCIC F(/ mﬁ S’rwu(’f J) PL/ .;E7-01;e0407 ::lATJdplicable

Z@% l'"q o) CCT?;PC Z_‘%&% ﬁ Cﬂé A— 5. Centilicato of Status Desired [ 2,8, :fq aom%mnal

6. Name and Address of Current Registersd Agent T. Nam% and Address of New Registered Agent
Nameg
SEGUIN, TAMMY L TAMMY LVN N PUquay jra
249 SW AUBUDON AVENUE Straet Address (P.0.Box Number is Not Acceptebled [ S&qu. I
PORT ST. LUCIE, FL 34984

City FL Zip Code

8, The above n antity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of ragisiered agenl. l '
SIGNATURE : 4 Z—l _01
serod ageA o aio f appicabl W NOTR_hagisterea Agont signaiLic requited when renstoting) DATE
FILE NOWIll FEE IS $150.00 9, Etection Campaign F.lnancing o $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contrioution. Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Deters e ANDO R D 2onarge [ Addiion
RAME DUGUAY, ALDO R NAME 40'75\&4 Tg Cornon 5
STREET ADDRESS | 249 SW AUBUDON AVENUE STREET ADDRESS ,3 "H
cMesizk | PORT ST.LUCIE, F1, 3488 GiTY-5T-2¢ ?Dl’f's tHluae F(r <3
LE v O Delete LE Q,hanqe {0 adaition
NAME SEGUIN, TAMMY L RANE 7}’ (—- NIV
STREET ADORESS | 248 SW AUBUDON AVENUE STREET ADDRESS 4— IT LuiTacomoes St
cry-§1-2p PCORT ST. LUCIE, FL 34984 CITY-SI-ZP orf Sf‘ LUC!C F(- 3 4—9 5 5
e O oelee e (O change ] Addition
NAE NAvE SOo01 0495383550
STREEY ADORESS STREET ADDRESS 0R/23/07--01053--003  #«]150.01
CITY-51-2P oy-St- e
WL ] Delele TILE O Change [ Agdition
NAVE HAVE \I \’L(
STREET ADDRESS STREET ADDRESS
CY-ST-2P ciTY-S1-2p
MLE O Delate TE [ change [T adition
NANE HAME
STREET ADDRESS STREET ADDAESS
CITv-51- 2P CrY-§1- 79
E 0O deiete me Ol Change  [J adition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy ST- 27 Ci1v-5T-2P

12. | hetaby cenily that the information supplied with this filing does not qualify for the exemptions comiained in Chapler 119, Florida Stawtes. | turther cendy that the information
indicated on this report or supplemanjagrepart is true,afd Becurate and that my signaturg shall have the same legal eftect as if made under cath; that | am an otficer or director
of tha corporation or the receiveg or Irules empowg/dd 1o ghecite this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an allachms.nt with'ar’agldress. &ll other like empowered.
SIGNATURE: LB adly " (Fsg) ﬂﬂﬂﬂfrx D-LQ 4/372)7 56/ 763105




