. . FILED
' 2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

P SCNETEAENT #P04000107904 04-02-2008 90026 008 ***150.00

. Entity .

O N G ENTERPRISES, CORP.

Principal Place of Business Maiting Address

13378 CORTEZ BOULEVARD 13378 CORTEZ BOULEVARD

BROOKSVILLE, Ft 34613 US BROOKSVILLE, FL 34613

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | llllull II] IIIII Ilnl |lu| ll[l] nm IIIH Il“l |I||I mu |m} lmll] “ ’Ill
Suite, Apt. #, etc. Suite, Apl. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

41-2143893 Not Applicabie
Zp Country @ Country 5. Cerlificate of Slatus Desied [ lfi;fquﬁm
8. Namao and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent

Name

OSBORNE, ESHA J OWNER
345 CRESSIDA CIR Street Address {P.0. Box Numier is Not Acceptabie)

SPRING HILL, FL 34609

City FL I 7ip Coce

8. The above named entity. submits this staternent for the purpose 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
Slgnature, typead or prmad name of registered agent anc lite § apphcate. (NOTE: Ragistered Agent signature required when reinsiating) DATE
' FILE NOWHI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee willi be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete MLE Clchange [ Addition
HAME OSBORNE, ESHA J . NAME
STREET ADORESS | 345 CRESSIDA CIR STREET ADDRESS
CITY-ST-29 SPRING HILL, FL 34609 CHY-ST-2P
TALE VP {1 Delete RLE JChange [ Addition
NAME OSBORNE, RUBEN NAME
STREET ADCRESS | 345 CRESSIDA CIRCLE STREET ADDRESS
omv-s1-2¢ | SPRING HILL, FL 34609 CITY-ST-2P
TmE [ Detete TTLE Flchnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-S7-2P
e 3 Dewete TME DO change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-70
TITLE {0 Dalete THLE [JChange ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2Ip CITY-ST-DP
THLE 3 Detete TME Ochange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-2P CIFY-§T-0F

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other Iike ampowered.

SIGNATUR — Foha ((blprac 3/ 3 0% 3088765 |

BIGNATURE AND TYPED OR PRIMTED NAME DF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




