FILED

Apr 25,2007 8:00 am
2007 FOR EROEIT CORRORATION cerefary of State

DOCUMENT # P05000088544 04-25-2007 90170 025 ***158.75

1. Entity Name

FUTURE CORPORATION ENTERPRISES

INCORPORATED
TV VY we - -
Principat Place of Business Mailing Addrass '
321 DANTE DR 321 DANTE DR
NOKOMIS, FL 34275 NOKOMIS, FL 34275

L oinal Place of Susiness - No P.0. Box ¥ W“d’e“ H“”“’ w "'I“”H "HI m” "N "m'lm ‘l “HH m “’m H ’“‘

Suite. A"N‘P“’\ Suite, A@N 02282007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
51-0548306 Not Applicable

Z Count Zj ount . iti
® ountry P Country 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

PATRICK, COLON

321 DANTE DR Streel Address (P.O. Weplab]e)
NOKOMIS, FL 34275 \

City FL Zip

8. The above named entity submits this statement for the purposi of changing its registerad office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.
o AT &4-2/-2007
SIGNATURE .

Signature. typad or printed name of registerad agent and tite if applicable {NOTE. Registered Agent sigrature required when remstating) DATE
b FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. | Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TigLE . | CEC ™ elete TITLE [ Change ] Addition
NAME PATRICK, COLIN NAME
STREET ADDRESS | 321 DANTE DR STREET ADDRESS
CITY-ST-Z1F NOKOMIS, FL 34275 CITY-ST-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TIHE (] Change [ Addition T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CilY-ST-21P
T O Delete e Olchange [ Acdition |}
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-2ZIP CITY-ST-2IP
TMLE O velete FITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-57-7IP
TMLE 1 Delete HILE ) - [ Ghange [ Adoition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this re; +equwad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a% aIIW e
SIGNATURE: 0/2/- 2007  9S/-752-2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytirme Phone #

Y

/2~



