FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

PgigN?m‘:/IENT # P04000125915 08-27-2007 90031 035 ***550.00
FLEMING ISLAND ENTERPRISES, INC.
Principal Place of Business Mailing Address
2354 LAVISTA LAND 2354 LAVISTA LAND
ORANGE PARK, FL 32003-7745 ORANGE PARK, FL 32003-7745
P SV [ MG ER AR TR
Suite, Apt. #, etc. Suite, Apl. # etc. 04052007 Cha-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20-1593536 Not Applicable
Zip Country zip Counlry 5. Certiticate of Status Desired O $8.75 Agdilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addruss orf New Registered Agent

Name

OERMANN, TIMOTHY A
2354 LA VISTA LANE Stroet Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32003-7745

City FL | Zip Code

&. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and ke if applicatle (NOTE. Regrstered Agent signature requirad when reinstaling) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE (3 change [ Addition
NAME OERMANN, TIMOTHY A RAME
STREET ADDAESS | 2354 LAVISTA LAND STREET ADDRESS
CITY-ST-ZP ORANGE PARK, FL 320037745 CiTY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TIILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CirY-57-2P CITY-ST-2IP
TITLE O Delate TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IF CITY-57-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report ar 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

(—-'P
SIGNATURE:WM&L.— Bres T A Clorasns 2/33/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayumo Phone 4




