FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125915

1. Entity Name
FLEMING ISLAND ENTERPRISES, INC.

ecretary of State

04-13-2006 90309 040 ***150.00

Principal Place ol Business Mailing Address
2354 LAVISTA LAND 2354 LAVISTA LAND
ORANGE PARK, FL 32003-7745 ORANGE PARK, FL 32003-7745
T e AT R A0 A
235Y L Vists Un 2254 Ay Yist Ln
Suite, Apt. #, efc. Suite, Apt. #, etc, 04062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1593536 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O ?g';esql‘;f:;m"al
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registerad Agent
Name
CAPLAN, HOWARD A ESQ _ Mddoq g‘gr; dﬁt ﬂbg 7 r:*r: p‘l't/\ £ A4
6260 DUPONT STATION COURT SUITEC res ress (.U, Box Nymbbr is Not Acgeptal
JACKSONVILLE, FL 32217 Lyrif” Lo Vista dn
City Zip Coda
CO“a nge par‘k FL I 32003~774,

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered ﬁbenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol ragistered agent.

SIGNAWREWM A& b
Sighature, typed o printsd registered agend and ktie if appicable. {NOTE: Regestered AQent mgransa raquied when renstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D me!ele MLE Pres [ Change Kmmm
A OERMANN, ERVIN R NAME D¢ rmann, T a-l-},? A
STREET ADDRESS | 2354 LAVISTA LAND SIREETAOORESS | 9 2 ola Vista £n
GlvsT2e | ORANGE PARK, FL 320037745 Ci-S1-2P (95: ang e 541 rk, FL 32003~77¢45
TITLE O Detete TITE ) [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S51-21P
TME 3 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE 2 Detete TAE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZIP CITY-ST-ZIP
e 3 pelete THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-S§1-2IP
TILE O Delete me [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIIv¥ -ST-21P CITY-ST-ZIP

12, | heroby cerliiz that the information supplied with this filing does not qualify for the exemptions 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 signatura shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment s an address, with all other like empowered.

SIGNATURE: /4 Qpﬂm&, /‘I-é—aém Goy 838 4356

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




