FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000088544 04072008 90036 (22 ***158 75
1. Entity Name )
FUTURE CORPORATION ENTERPRISES
INCORPORATED
Principal Place of Business Mailing Address - - - -
- 321 DANTE DR 3271 DANTE DR )
NOKOMIS, FL 34275 NOKOMIS, FL 34275 ' A
T TG LT
Suite, Apt, ¥ a(g. / Suite, Apt¥-glc. 03302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
/ 51-0548306 Not Applicabie
_’E_V Country\ Zip Country \ . Cortificate of Satus Desired g:;i Addiona

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ Name  pATRICK, COLIN .
PATRICK;-COLON~ =~ — - . = - = et
321 DANTE DR Street Address (P.Q. Box Number is Not Acceptable} 321 DANTE DR
NOKOMIS, FL 34275
N Ciy  NOKOMIS FL | %C% 34275
8. The above named entity itsthis state) urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistghe, 1. .
COLIN PATRICK 03/30/2008
SIGNATURE
Signature, typad of priniad nama of regisiared sgent and Ltke i appheable (NOTE: Registorad Agunt signatur< iequired wher reinslating) BATE
FILE NOW!| FEE IS $150.00 9. Election Campaign Financing $5.00 Moy B=
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ICED O Detets F11 (1 Sma— [ Changs ___ridiion
NAME PATRICK, COLIN NAME
STREET ADDRESS } 321 DANTE DR STREET ADDRESS
CITY-ST-7IP NOKOMIS, FL 34275 CITy-S=
e ——— LE 1 Change T Radition
NAME HAME
STREET ADDRESS A ) STREET ADDRESS
T LT
\‘____-_ "
TITE O W [ Change . 4=Gition |
NAME NAME
STREET ADDRESS STREETADDRESS
M M
e O petete——"" 71
NAME WAME
STREET ADDRESS STREET ADORESS
e ER M
[I1 T — O Wﬁrr— [] Change Htion
NAME NAME
STREET ADDRESS STREET ADDRESS
T — . O petee—"""F T — {1 Change Tion
NAME NAME
STREET ADDRESS STREET ADDRESS

12. | hereby cerﬁz thal 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 report or supplemental report is g8 Jand accurate 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 rustee empgfeghd B gxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment vith afyagdress Yoo er like e;tn mwared.
SIGNATURE: @Z D3-5)-208% Flong

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Day‘u'rm\. L]




