FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

: ANNUAL REPORT Secretary of State
DOCUMENT # P05000011408 Nz 05-08-2006 90280 010 ***150.00

1. Bntity Name

GOVERNILE ENTERPRISES, INC.

Principal Place of Business Mailing Address gqguv-
5707 SHIRLEY STREET 5707 SHIRLEY STREET
NAPLES, FL 34109 US NAPLES, FL 34109 US |
R S OO AT
Suite, Apt. #, ate. Suite, Apt. #, etc. 04262006 Chg-P CR2E634 (11/05)
City & State City & State 4. FEI Number Applied For
Q0= 2215970 Not Applicable
Zip Country Zip Country §. Certificate of Status Desirad O ?eae g?q ;g:;lional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOVERNILE, DANIEL E ;
5707 SHIRLEY STREET Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: R Agent requirag when ing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] Delete me TIcChange ] Audition
HAME GOVERNILE, DANIEL NAME
SIREET ADDRESS | 5707 SHIRLEY STREET SIREET ADDRESS
CITY-5F-2IF NAPLES, FL 34108 CITY-57-21P
TITLE 7 Delete TITLE “]Change ] Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
£ITY-81-21F CITY-57-21P
TILE T Delete TILE “JChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTy-51-2P
TiTLE 1 Delete TITLE —1cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P
TmEe —J Deele TME T change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TILE i 1 Celete TLE Jchange 3 Addiion
NAME NAME
STREET ADDRESS v . . STREET ADDRESS
CITY-ST-2F CITY-57-21P

12. | heraby ceriily thal the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the intormation
indicated on this repon or supplgameila raport 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 or the receiye htee empowered 10 execute this-#eport ag required by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11 if

e i

changed, or on an attachme
4 J—% 235-85/2-/252

B ok TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Da,!jl Daytme Prona ¥




