FILED
May 19, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT — ’ 05-19-2008 90037 039 ***150.00
DOCUMENT # P05000147313 d
1. Endty Nama
ATTH ENTERPRISE, INC.
Principal PMace of Businass Mailing Adcdrass ‘“ 10 4“6 2
5385 WHIPPORWILL LANE 5985 WHIPPORWILL LANE q
PORT SAINT LUCIE, FL 34907 PORT SAINT LUCIE, FL 34987
TS == ARG e
Sulte. Apt. . etc. Sulia. Apt. #, etc. 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE1 Number Appiled For
20-3764983 Not Applicabla
i Country =4 Couniry $. Cenilicate of Status Desired D Eg‘zfqmﬂb“‘r
8, Name and Addresa of Current chlsm'od Agent 7. Name and Address of New Regisiared Agsnt —
J—— Nama
HALL, TERESA J
5985 WHIPPORWILL LANE Sweet Address (P.O. Box Number is Not Accepabla)
PORT SAINT LUCIE, FL. 34987
City FL I Zip Code

8. The above named entity submits this statament {or the purpose of changing its regisiared office or registared agant. or both, in tha State of Aorida. | am tamdier with, and accept
1he abligations of registared agent.

SIGNATURE
Srele. iyned O [ e of regiiiered sgadt wief Kl I stcicabe. {NOTE: Rageickirbd Aden ignetunt fiuarnd whe' rersistng) CATE
FILE NOWIll FEE IS $150.00 9. Election Gampeign Financing $5.00 may 30

Aftor May 1, 2008 Fas will be $550.00 Trust Fund Contribution. O Asdedto Faes L
10. QFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P ] oelets e OJorenge ([ Aacition
NAME HALL, ALANT HANE
STREET ADORESS | 5685 WHIPPORWILL LANE STREET ADDRESS
crv-st-2» | PORT SAINT LUGIE, FL 34987 cirr-s1-2¢
TIE Vs 0 Desete e O Cuange [ Aodlion
NAME HALL, TERESA J NAME
STREET ADORESS 5985 WHIPPORWILL LANE STREET ADDRESS
ory-S-2p | PORT SAINT LUCIE, FL 34087 cmy-81-29
1L ] et 1RLE Clcune [ Addition
HAME NAME - - - e
STHEET ADDRESS STREET ADDRESS
CITY-ST-218 CIY-51-29
e [ Deets THLE ) O ttange [ Advition |
HAME HAME
STREET ADDRESS STREET ADCRESS
oTy-st-0p cily-5t-7p
INLE O Dedets WILE O crange [ Adcition
NAME NAME
STREET ADDRESS STRELT ADDRESS
tafy-t-2P cIry-si-ar
M O Detets e ] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CTY-51-0p

12. | heroby certily thet tha information supplied with this £ m doas not qualily lov the exermptions conteined in Chapter 119, Forida Statutes. | furthar cartily that the information
indicated on reporn o supplemmlm raport is rua accurate ang thet my signaturg shall have the samae legel oftect as il made under path; that | am en cificer or di:ectnr
of tha corporalion or the receiver or rusien armpowerad 1o axscute thia raport a3 required by Chapler 607, Florida Stmwutes: and that my name appears in Block 10 o Block il

changed, of on an ettachment with an adgdrass, wilh alt othar like ampowered.

SIGNATURE: T () M . /41 &57 772k Y-7YPN

GIONATURE AND mﬁ PRINTED NAME OF BIGH!NG OFFICER OA (MRECTOR Caytime Prone #




