-t

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 17,2006 8:00 am
DOCUMENT # P05000078005 B Secretary of State

}M?NTERPRISES INC. 08-17-2006 90002 024 ***150.00

Principal Place of Business Malling Address
1261 TIMBERLAND TRAIL 1261 TIMBERLAND TRAIL SN TARY X,
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
e e . A O A
1062 West SR A3l 20l S Tiwserlard
Sute. Apt. . etc. 5“““' Apt. . etc. 07182008  Chg-P CR2ED34 {11/05)
City & State & State 4. FE! Number Applied For
A L‘rmv\o,-l're S?RrNGS FL KT moﬂt*’—S(Wﬁ"qS FL 20 -2895337 Not Applicatrie
Country - : 8.75 Aaditiora
37714 an B | B8 s CotfennoiSastoiod 0 Fg foqiy™
‘.leﬂdmﬂcmww 7. Name and Address of Naw Registersd Agent

Name
TRUELOVE, TRACEY S

1261 TIMBERLAND TRAIL Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept
lha obhgauons of registered agent. .

SIGNATURE

Sigrehure, typad or printed name of registered agent and title |f applicabie. {NOTE: Apwnt s required when Q) DATE
FILE NOWIII FEE I8 $150.00 9. Election Campeign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 0O Addedto Fees corporation did not receive the prior notice.
10. - QOFFICERS AND DIRECTORS 11, : ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Celete TE O Change [ Adcition
NAME TRUELOVE, TRACEY 5 RAME
STREET ADDRESS | 1261 TIMBERLAND TRAIL STREET ADDRESS
cry-sT-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TME vD O Detets THLE O ctange [ Aadition
NAME* TRUELOVE, REGINA A NAME
STREET ADDRESS | 1261 TIMBERLAND TRAIL STREET ADDRESS
CiTY -ST-2IP ALTAMONTE SPRINGS, FL 32714 CAY-ST-2P
TME [ Detzts me Ochane [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Deiste b 1 [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CIvY-ST-7P
TME ] Desee TME [JCrange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Delete e [Jctange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oY ST- 2P

12, | horeby certify that the information supplied with this m does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt other like empowered.

sonaTuRe; oy A, o folove, Toacer & Trme shlie sorggzrsss




