2008 FOR PROFIT CORPORATION
ANNYAL REPORT

DOCUMENT # P05000046050

1. Entity Name

FUNDAMENTAL ENTERPRISES INC.

Principal Ptace of Business Mailing Address
524 JOE DOCTOR SR CIRCLE 524 JOE DOCTOR 5R CIRCLE
IMMOKALEE, FL 34142 IS IMMOKALEE, FL 34142 US
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5. Ceriificate of Status Desired O

Fee Required

$8.75 Additional

TAYLOR, J. BLAN
1570 SHADOWLAWN DR.
NAPLES, FL 34104
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the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or regwsiered agent or both in 1he State of Florida. I am familiar wnth and accept

Signalure. typed or prinled nams of registered agent ana tila it appicable {NOTE Repisterea Agent signature required when reinslatng)
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribunion. O Addea

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
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10. QFFICERS AND DIRECTORS ]
THILE PVD

NAWE MOTLOW, VIRGIL B

STREET ADDRESS | 524 JOE DOQCTOR SR CIRCLE

Liry-sT.2p IMMOKALEE, FL. 34142
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NAME MOTLOW, VIRGIL B
STREETADDRESS | 524 JOE DOCTOR S8R CIRCLE
GIY-S1-21P IMMOKALEE, FL. 34142
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GITY-81-21P
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CiTy-ST-2ZIP
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changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE:

12, 1 hargby certity that the information supplied with this fifing does not qualify for the exempuons contained in Chapter 119, Florida Statutes | further certify at the informaton
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Black 111
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ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Priong #




