2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000090361

1. Enily Name

FELS 1 ENTERPRISE, INC.

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90041 040 ***150.00

Principal Place of Business

4 FIR TRAIL PASS
SSCALA FL 34472

Mailing Address

4 FIR TRAIL PASS
OSCALA FL 34472
u

o T

2. Bengipal Place of Businass - No P.G. Box # 3. Mailing Addrass

Al

winteegreen (e i,

Wi e g yeen uXay

.EELS,.KEITH A
4 FIR TRAIL PASS
OCALA FL 34472

'Suira. Apl. #, etc. v S, Apt. #, eic. J i 1st MOORE CR2E034 (10/07)
Cola 4"[05{' ida
City & State ) ~Zhy & Slate 4. FEi Number Applied For
A‘ R 4[ of{(ﬂﬁ" 34-1441019 Not Apglicable
w Couniry e ‘ Country 5. Certficete of Status Desired ~ [1 98-79 Additional
j L/ t/ g 2/ 3 u b{ BZ/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

Srreel Address {P.O. Box Number is Not Acceptatile)

City Zip Code

FL

the ohiigations of registered agent.

SIGMATURE

8. The apove named entily submits this statement for the puroose of changng its registered affice or registered agent, or toin, in the Siate of Florida. | am famitiar with, and accept

Sgnalure, typed o prred Laas A septtaend aaerl atel tte | nipicacie

(ROTE Regiole1as AGOrl giritus required vitien renintng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TISLE P,VP [ pesete TLE Octange [ sadilion
AME FELS, KEITH A NAME

STREET ADDRESS 4 FIR TRAIL PASS STREET ADDRESS

LY-81- 712 OCALA FL 34472 CITY - 5T 39

THLE 3 pesete MLE [T ctange [ Aadition
NARE HAME

STREET ADDRESS STREFT ABTRESS

CITY-5T-21 CITY-S7-2Ip

L O oeete MILE O Change ] Addition
MNAKE MNAME

STRFET ADDRESS ™ T T e T STREET ADDRESS ™Y — T T = - T T

Gy -ST-21P CITY-8T-71P

TINE O Daiete TITLE O Clange [ Addition
HAME HAME

STREE] ADDRESS STREET ADDRESS

Oily-87-217 CITY-ST-2IP

TILE T teiele TLE [ Changs [ Addition
HAME HEME

STREET ADDRESS SIREET ADDRESS

Gy -§1-219 CIry- S1- 219

TIE 7 Deiote TImLE O crange [ Addition
NAME NEME

STRELT AGDRESS STRELT ADLIRESS

SIV-5T-2IP CITY-ST-2IP

if changed, or on an attachmeni with an address, with ail ather like empowered.

SIGNATURE: /éﬂz 413

12. | hereby certity ihat the information supplied with this filing does net qualify for the examptions contained in Section 119, Flerida Statutes. t further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lega: enaci as if mads under oath: that | am an officer or director
ot the corporation or the receiver of trustee empowered Lo execule this report as required by Chapier 807. Fierida S:atutes: and that my name appears in Block 12 or Block 11

TS EX 32T 029

SIOMATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cama Dayime Faone o




