2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2006 8:00 am

DOCUMENT # P05000092891 Secretary of State
1. Entity Name 05-10-2006 20098 001 ***150.00
SDP E-TAIL ENTERPRISES, INC
Principal Place of Business Mailing Address
LA A'ATR BN IRT R

5896 JACARANDA AVE 5896 IACARANDA AVE
LAKELAND, FL 33809 LAKELAND, FL 33809
s e Ut MDA OGP WA

Suite, Apt. #, etc. Suite, Apt. #, alc, 05082006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEl Number Applied For

- FAO-2A99 V1R G Not Applicable
Zip Country ‘~ Zip Country 5. Certificate of Status Desired 0 fi;?q Sdr:;tional
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registerad Agent
' Name

PONETS, DAVID - SHARON E. PonNTES
5896 JAdARANDA AVE ’ Street Address {P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809
. . STYIL J[mcpr.AdOA AVE
YL AVELSND FL | %3¢ q

8. The'abave named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREMM\ - ;m ShfRoo & f T ES mnay 3’13006;

Signalure, typed o prnted name of tegistared agent and title if appiicable. {NOTE: Regstered Ageni signaiure tequired when reinstating} DATE
FILE NOWT!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 8 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TILE Pivis B change  [] Addition
NAME PONTES, DAVID HAME SHARonN B PanTks
STREET ADDRESS | 5BO6 JACARANDA AVE sETADORESS | BFAw DBALARRNDA ANE
CITY-SF-2IP LAKELAND, FL 33809 CIrY-ST- 2P LavEiadd | L RIT0
TMLE O Detete THE Y ) [ Change Addilion
NAME NAME DAY VD PonTRs
STREET ADDRESS STREETADDRESS | &6 e [DREARRIDA PVE
CIFY-ST-2P CITY-3T-2ZIP LAYELAND L =ITQq
THLE O Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IF
TALE O Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-79 CITY-5T-2P
TITLE [ Delete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2ZP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIVY-§1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: [ @JZ S AR m £, PonTes may 29, fnot. (26385773788
Date

JATURE AND TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Daytime Phone #




