| FILED
2008 FOR PROFIT CORPORATION - Mar 03,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000081934 03-03-2008 90200 032 ***150.00

1. Entity Name
CAVERN ENTERPRISES INC.

Principal Place of Business Mailing Address ’ ] -
1069 CAVERN DR. 1069 CAVERN DR.
APOPKA, FL 32712 APOPKA, FL 32712

AN TR

01112008 No Chg-P CRZED034 (11/05)

DO NOT WRITE IN THIS SPACE ry=ro— AP

65-1284537 Not Appilicable
5. Certificate of Status Desired a ?:z;‘iq l»;dr:dmonal

P —— —

6. Name and Address of Curmont Registorod Agent - - - T

o2 GAVERN DR DO NOT WRITE
APOPKA, FL 32712 IN THlS SPACE

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

SIGNATURE

Signature. typed o prnted name of regesionad agent and title & applicabin. {NOTE: Ragisterad Agon signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TME D
NAME PEARSON, LUCILLE

STREET ADDRESS | 1063 CAVERN DR.
CITY-ST-21P APOPKA, FL. 32712

STREET ADDRESS
CIY-57-2P

oo ‘DO NOT WRITE

e IN THIS SPACE

STREET ADGRESS
CITY- ST-ZIP

TILE

NAME

STREET ADDRESS
CArY-ST-21P

TME

NAME

STREET ADDRESS
GTY-51-2P

12. | hereby cartifz thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatéd 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 of director
of the corporation or the receiver or trustee empowerad (o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N1,




