2008 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED
DOCUMENT # P06000009978 "

1. Entity Name

ENNGEEBEE, INC.

Principal Place of Business Mailing Address
3029 OAK HAMMOCK DRIVE 3029 OAK HAMMOCK DRIVE
PORT ORANGE, FL 32129 PORT ORANGE, FiL 32128

ALV

04052008 No Chg-P CR2E034 (11/05)

Apr 09, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE pR=Top IR

20-4388093 Not Applicabla
i : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

8. Nams and Address of Current Registered Agent

3026 OAK HAMMOGK DRIVE DO NOT WRITE
PORT ORANGE, FL 32129 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida, | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registersd agent and tts ¥ applcable INOTE Regisiarad Agent signature raqured whan reinstating) DATE
FILE NOWH!I FEE IS $150.00 9. Eleclion Campaégn ﬁnancing 55_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees | -
HOTOCEEAT

10, OFFICERS AND DIRECTGRS | b A= e~ s TRl E
1ITLE PRES
NAME BOVARD, NANCY G

STREET ADDRESS | 3028 QAK HAMMOCK DR
CITY-§T-2P PORT OCRANGE, FL 32129

TIMLE VP

NAME BOVARD, NANCY G

STREET ADORESS | 3029 OAK HAMMOCK DR
CITY-ST-2P PORT ORANGE, FL 32129

1MLE SEC
RAME BOVARD, NANCY G

STREET ADDRESS | 3029 OAK HAMMOCK DR
CITy-57-2P PORT ORANGE, FL 32128 DO NOT WRlTE

- Ao IN THIS SPACE

NAME BOVARD, NANCY G
STREET ADDRESS | 3029 QAKX HAMMOCK DR
CITY-ST-2P PORT ORANGE, FL 32129

TILE

NAME

STREET AQDRESS
CITY-ST-2IF

TIE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cedify that-therinfarmadon Supplled with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or suppldmantal report is true and accurate a at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or tha receiver br trustee empowerad to\?me this r gﬁ as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all othey like am
" 7 7/08 350 5652560

L
SIGRATURE AND TYPED OR ?mnmn/u OF SIGNiNG OFFICER DR DIRECTOR ~ Daytime Phone #

SIGNATURE:

{




