2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28, 2006 8:00 am

DOCUMENT # P04000002269 ecretary of State
J C ASBEL ENTERPRISES, INC. 04-28-2006 90188 015 ***150.00
Principal Place of Business Mailing Address
4715 RYALS ROAD 4715 RYALS ROAD . R R
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
s e O WA
| PO Box (1%
Suite, Apt. #, etc. Suite, Apt. ¥, ate. 04242006 Chg-P CR2E034 (11/05)
City & State City & State -4 4. FE! Number Applied For
ZEﬂ T‘a i /) ] {S (’-f 55-0854920 Not Applicable
“e Country 3‘7"-;' < ; 5 ‘iﬂ""qm"’s ¢ o 5. Cortificate of Status Desired ~ [J gg;fqu“h":‘fﬁ"“"
6. Name and Address of Current Registered Apent 7. Nams and Address of New Registered Agent

Name

ASBEL, JOHN C _
4715 RYALS ROAD Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL l Zip Code

8, The above ngmed.entity éuﬂ;nits this staternent for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligatioris _qf'regisleregjq.gem.

-

SIGNATURE i
mﬁe.mdqwmdnmdlwodwmmn‘mm‘ {NOTE: Registared Agent signztura reqursd when reinstating) DATE

" - 9. Election Campalgn Financing 5.00

ano LENOWIL FER I $050.00 | O a0 A e oo
10, g, 5% OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Deteta TME §6 Change [T Addition
wMEs . | ASBEL, JOHNC NAME Po Boxw 111
STREET ADDRESS | 4715 RYALS ROAD STREET ADDRESS _ . [
env-s-2F | ZEPHYRHILLS, FL 33541 oITY-§T-2P (Y- P h Y A Iz i [s' F I 3 3534
TME § « O Defsts TME JKlchange [ Addition
NAME ASBEL, BARBARA L NAME
STREET ADDRESS | 4715 RYALS ROAD seroneess | 120 Bex ) 3
oTv-5-22 | ZEPHYRHILLS, FL 33541 ov-sw 2L phye b /S F { 33539
e ] Delete me co Clchange ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ] Deleta T O change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CFY-ST-0P
TE 0 peteee TME O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7P
TME [ Delete TITLE [ change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5¥-2P

12. | hereby ceﬂiz.lhai the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the samse legal stfect as if mace under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with ali other ke empowered.

SIGNATURE: Concdnra S (0udel Brrsned LAshel_ ¢-24.04 139972227

SIGHATURE AND TYPED OR PRINTED NAME OF BMGNING DFFICER OR aytime Phone #




