FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000081934 Secretary of State
1. Entity Name 02-07-2007 90037 002 ***150.00
CAVERN ENTERPRISES INC.
Principal Place of Business Mailing Address
1069 CAVERN DR. 1069 CAVERN DR, Q\)\! juv=*~
APOPKA, FL 32712 APOPKA, FL 32712
ST TP St [ g REEEATAR EMOnU N
Suite, Apt. #, efc, Suite, Apt. #, elc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
é;— /2; V(}d‘j’ 7 Not Applicable
4 Couniry Zip Countey 5. Centficate of Status Desied ~ []  $8-7 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PEARSON, LUCILLE
1069 CAVERN DR. Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn familias with, and accept
the obligations of registered agant.

SIGNATURE
Sigranue, ryped of prnted name of teg d agent and Wie il INOTE. Regwiarad Agent signature requied when reslalng) DATE
-;; FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. |} Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 14
TME D ] Delete TITLE [ Change [ Additian
NAME PEARSON, LUCILLE NAME
STREET ADDRESS | 1069 CAVERN DR. STREET ADDRESS
CiTY-5T-2IP APOPKA, FL 32712 CITY-ST-21P
TITLE 1 betete e O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TMLE ] Delete TWLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-561-2P CITY-ST-21P
TRLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE 1 Detete e, [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p CITY-8T- 2P
TILE 3 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 t am an officer or directar
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, or on an attachmeni with an address, with alt other like empowered.

SIGNATURE:

s fsong 41 gov 1235

IATURE AND TYPED QR PRINTED NAME OF OFFCER OR DIRECTOR Dayurne Phone #

Kvaibiz A, Prrrsor



