FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNEH":A ENT # P0500001 3999 05-01-2006 90372 032 ***150.00
NEW ENDEAVOR, INC.
Principal Place of Business Mailing Address HuUuur =~
4150 ROBERTS PT CIR 4150 ROBERTS PT CIR
SARASOTA, FL 34242 SARASOTA, FL 34242 .
. ‘4
e T RO GEAEAT AL
Suite, Apt. #, eic. Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2232508 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired a Eg‘;g]l‘::’:‘;"ma'

___6._Name and Address of Current Reglistared Agent ______ .. - 7..Mamaand Address of New Ragisterad Agant —_—

Name

DOYLE, PATRICK J
4150 RCBERTS PT CIR Street Address (P.O. Box Number is Not Acceptab'e)

SARASOTA, FL 34242

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabile (NOTE: Registered Agent signaturé reGuired whan reingtating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution, B Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME DOYLE, PATRICK J NAME
STREET ADDRESS | 4150 ROBERTS PT CIR STREET ADDRESS
CITY-S7-2IP SARASOTA, FL 34242 CITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cImy-ST-7IP
TLE {1 Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cy-S1-2ip
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O pelete TITLE O change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81-21P CIry-S1-2IP
TOLE 3 Delete TITLE [Jchange [ Acditien
NAME R NAME
STAEET ADDRESS STREET ADDRESS
LITY-S3-21P CITY-ST-2IP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carporation or the petelyer or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an auacwilh an address, with all other like empowered.

AJ(L!QQ. %LL, PatRick T, Doyes 4 (2506 QuA271-0807

SIGNATURE AND TYPED GYPRINTED WEPF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




