2006 FOR PROFIT CORPORATION
ANNUAL REPORT =1 =y

DOCUMENT # P05000072840

1. Entity Nama

- EMPIRE ENTERPRISE & COMP ANY, INC.

06 MAY -1 PMi2: 00

: SECRE 1 7ik1 OF STATE
Principa! Place of Business Mailing Address TALLAHASS[[, FL ORIDA
PO BOX 180777 PO BOX 180777

TALLAHASSEE, FL 32318 TALLAHASSEE, FL 32318
Suite, Apl, #, elc. Suite, Apt. #, etc. 5012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fov
20-2862169 Not Applicable
Zip Country Zie Couniry 5. Cerificale of Slatus Desred ~ [] 98- Additional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
» Name
TURNER, DEVIN L
8465 SUDA TRAIL Straet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

City FL ] Zip Cods

8. The abaove named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigrature, yped o printed name of regrstered agent and lith § applicatie. {NCOTE: Registerad Agent signature raquired when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PCEQ O pelete TITLE O change [ Addition
NAME TURNER, DEVIN L NAME
SMREET ADDAESS | 8465 SUDA TRAIL STREET ADDRESS
CIrY-§1-21P TALLAHASSEE, FL 32312 CiTY-ST-2IP
TmE O petete TLE O Change [T Addition
NAME NAME — —
STREET ADDAESS STREET ADDRESS 23"_'] D0 rSD3E 332
22/06-- —— ¥
CTY-ST.2P oTY.ST. 2 05/22/06--01067-~001  #%300,00
TITLE (] Delete THLE [ change (I Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P - f cy-st-ap
TMLE 7 oelete 1MLE [ Change [ Adgdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TILE [ pelete TITLE [ Change [ Additivn
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-$T-2IP
TILE [ pelete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P

12. | hersby certity ihat the information supplied with this rilindg doas not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report os supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee ampowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an adarass, with all othar like empowered.

SIGNATURE: @W A [ arirnan, 5/ D(m/OC, 35D -53% ~ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsme Phone #

@Q»u T L T&’(-V\W



