FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 07904 03-21-2007 90038 005 ***150.00
1. Entity Name '
O N G ENTERPRISES, CORP.
Principal Placa of Business Mailing Address b U U LDOI &
13378 CORTEZ BOULEVARD 13378 CORTEZ BOULEVARD
BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34613
e AR AT AT
Suite, Apt. #, atG. Suite, Apt. #, etc. 02102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
41-2143893 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired  [] fg;g dditiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

OSBORNE, ESHA J OWNER
345 CRESSIDA CIR Street Addrass (P.Q. Box Number is Not Acceptabla}

SPRING HILL, FL 34609

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent. )

SIGNATURE
Signature, typed of printed narme of registered ageni and fitle if applicable. (NOTE: Registerac! Agent signaturs reguired when reinstating) DATE
FILE Now“l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Desete TITLE [JChange  [J Addition
NAME OSBORNE, ESHA J NAME
STREET ADDAESS | 345 CRESSIDA CIR STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITY-ST-71P
TITLE VP [ Delete TITLE [ Change [ Aduition
NAME OSBORNE, RUBEN NAME
STREET ADDRESS | 345 CRESSIDA CIRCLE STREET ADORESS
CImY-51-2IP SPRING HILL, FL 34608 CImy-§7-21P
TILE £ pelete TILE [ Charge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-ST-2P CITY-57-2IP
TITLE [ Dalete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O pelete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S1-21P
TIME [ velete THLE [Jthange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gp address, with all other like Br?owered.

SIGNATURE: s

IGNATURE AND TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




