FILED

2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

- ANNUAL REPORT

DOCUMENT # P05000011408

1. Entity Name

GOVERNILE ENTERPRISES, INC.

Principal Place of Business Mailing Address
5707 SHIRLEY STREET 5707 SHIRLEY STREEY
NAPLES, FL 34108 US NAPLES, FL 34109  US

AR WAk o

03062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aowiegfor ]

20-2215970 ot Applicabla
$8.75 Adaitional

Fae Required

5. Certificate of Status Desired O

6. Name and Address of Current Registarad Agent

Oy SHIRLEY STREET DO NOT WRITE
NAPLES, FL 34108 . IN THIS SPACE

8. The abcve narned antity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Flonda. | am familiar with, and accept
the obhgatlons of reglstered agent.

SIGNATURE XL T R U
Signature, typed or printad namé of regisiered agent and ttia if apprcabie. [NOTE: Regustered Agent signatura required wnen reinstating) DATE
FILE NOWIH! FEE IS $950.00 9: Bleaton Campaidh Fnancing " _ $5.00 May Be = f’j“:quQ'{F 2 dr: .
After May 1 2001 Fee will be $550.00 |. Trust Fund Contribution. Added to Faes J'\g il |'“'|3DU\JI::\ Dr_. 1 ICIU M|
L ENT A E
10. QFFICERS AND DIRECTORS [
TILE P
NAME GOVERNILE, DANIEL

STREET ADDRESS | 5707 SHIRLEY STREET
TITY-5T- 2P NAPLES, Fl. 34109

TILE

NAME

STREET ADDRESS
City- 81-2p

TILE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-S1-2IP

TIMLE

NAME

SIREET ADDRESS
CliY-ST-2IF

TIME

NAME

SIREET ADDRESS
ciry-sr-2P

12. ) hereby cerify thal the information supplied with this filin é; does nat 5 ality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplesgntal report is trug ar accuralny #1d that my signature shall have the same legal affect as it made under oalh: that | am an officer or director
of the carporation o tha recow ustee empowered to execuethis repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 13 i

changed, ar on an attachrpé hidmall other
f/é?/7 23§-577 /53

SIGNATURE: AL At
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

S

Secretary of State



