2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2007 8:00 am

4/2

DOCUMENT # P06000080821
AL, SCREENING ENTERPRISES, INC.

Secretary of State

04-30-2007 90866 045 ***158.75

Principal Place of Busingss

3209 40TH STREET SW
LEHIGH ACRES, FL 33971

Mading Address

POST OFFICE BOX 1926
BAMOKALEE, FL 34743

66015341

O LR

2. Principal Place ol Business - Na P.CQ). Box # . Mailing Address

Suila, Apt. ¥, Btc. Suita. Apt. #. elc. 03242007 Chg-P CR2E034 (12/06)

City & State City & State aNumbef Appéad For
‘1 —T3713 Nt Appiicable

Zip Country Zip Country $8.75 additiona)
8. Cenlificale of Status Desired O Foo Rewied

6. Name and Address of Current Reg »d Age™ 7. Name and Addrass of New Registered Agent
Name

THORNE! RQBERT A

4 4)«10.—13

. 5TH PLA
FL 3

Su:,g, Address (F-‘ 0. Box wglﬁ_‘m A?p 5’4 )

1 4

4 4(’/"{ FL [ 8%%q/

8. The above named entitysubmits mus statemaent for tha purpose of changing its registered office of ¢

tha obligations of ra?%g
'S'tGNATURF Y\

ered agent, of bath, n the State of Flonoa. 1 am famifiar with, and accept

Y Q507

mmdwmmulmu

INOTE fimgatwred Aget sighaise mouss) when rownustng}

oAty

. ME m“ FEE I3 $150.00 9. Elaction Campaign Financing $5.00 May Be
After m » 2007 Fee will be $550.00 Trust Fund Contributon. Added to Feaes

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
me D O Detere 1L O change [ Addition
AN SALDAVER, LEROY NAME
STREET ADORESS | 3209 40TH STREET SW SIREET ADDRESS
cny-51-2 LEHIGH ACRES, FL. 33871 [P B
e D T Daiete nie Olcrange [ Addiion
HAME COMPOS, ADA HAME
STREEY ADORESS | 3200 40TH STREET SW STREET ADORESS
CITY-§T. 2P LEHIGH ACRES, FL 33971 cIry - 81- 2P

e 7 Dejerz e [J Craage (] Adgition
NAME NAME

STREET ADORESS SIREE| ADDRESS
Ciry-51- 2P CiY-§1-°
TITLE £ Detete mu (3 Change [ Addition
[T WAME
STREET ADDRESS SIALLT ADORESS
oY-S3- 2P O BAR

TTLE 7 Celete e O change [ Addition
NE NAME
SIREET ADORESS STREF1 ADDHESS
QIy-§1-28 CHY-ST-2p

T [ petee MLE [ Change [ Aadilion
NAME NAE

STREET ADDESS SIAEEI AJORESS

ony-51- 78 ry-$1-2P

12. | heroby cerlify that the nformation supplied with this liling does nol qualify for Ihe exemplions contained in Chapter 119, Florica Stalwes. | further certify that the nformation

indicatad on this report or supplemental regor is true

SIGNATURE:

accurate and that my signature shall have tha same

of the corporalion of Iha recenwsr Or Jpusies empowergtrio exacul as required by Chapier 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 i
Wammmﬁ&ﬁumw wnhj ka«npwer% / /

legal etiect as if made under cath; that | am an officar or director

T\ gHATURE AND TYFED OB PAINTED uaw OF Bawid OFFICER OR DIRECTOR

Cavrtme Phong #




