2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED !

Mar 05, 2007 08:00 AM
Secretary of State

DOCUMENT # P05000090361 .- ..

1. Entity Namo

FELS 1 ENTERPRISE, INC.

Principal Placo of Businoss

4 FIR TRAIL PASS
OCALA FL 34472

Mailing Address

4 FIR TRAIL PASS
OCALA FL 34472

us uUs

IR TR

2. Principal Placeo of Business - No P.O. Box # 3. Mailing Addross

Suite. Apl. #, elc Suite, Apl. #, elc. 15t MOORE CR2E034 (10!‘06)
Cily & Stalo City & Slale 4, FEI Number IAppIied For
4-1
3 441019 INol Applicablo
ap Country i Country 5. Cerlificato of Slalus Desired | $8.75 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registerad Agent
Mameo

FELS, KEITH A

Sirest Addross {P.O. Box Number is Not Acceplable)

4 FIR TRAIL PASS

OCALA FL 34472

City FL ' Zip Coda

8. Tho above named entity submits this statement for the purpose of changing its rogistered cffice or registered agent, of beth, in tho State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed o prnled nama of regssterad agent and ke ¢ apphcable.

{NOTE: Ragislerad Aganl signatura required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

8. Eleclion Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Depariment of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1L P.VP ] pelele TIRE [J Change [ Addilion
NAME FELS, KEITH A ' NAME
singr1 anoness | 4 FIR TRAIL PASS STREET ADDRESS .
emv siap | OCALA FL 34472 P UOOnoDNs5E A

[ o TR B P Y S 1 e L't o TR o Yo o K O e T T\
ane 3 Delete THE ST TR B deafigke M) agdivon
NAME NAME
STREET ADDRE SS SIREET ADIRESS
EIY-S1-A1p CITY-5$1-£IP
Nt [ pelere TIE 2 change [ Addition
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-ZIP
I [ pelete e [ change (T Aadilion
NAME NAME i
STREET ADDATSS SIREET ADDIESS i
CITY-51- CITY-SI-2IP
TIRE [T pelete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CIry-51-71P
TIE (T Detele Tne [Jchange [ Addilion
NAME NAME
STREET ADDRISS SIREET ADDRFSS
CiY-s1- 71 CITY-51-7IP

12. | hereby cerlily that the information suppliod with this filing does not qualify for 1ho exemptions contained in Section 119, Florida Stalutes. 1 lurther certify thal the information
indicaled on 1his report or suppiermental reporl s true and accurate and thal my signature shall havo lho same io(?al effect as if made under oath; that | am an officer or diracior
of tha corporation or tho roceiver or rusloe empowared o exocule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
If ¢hanged, or on an attachmant with an address, wilh a# other like empowered.

SIGNATURE: : 2 2807

S$GNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥



