2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 11,2008 8:00 am

DOCUMENT # P06000113549 Secretary Of State
1. Eniity Name
omTEEE ENTERPRISES, INC. 01-11-2008 90068 038 ***150.00
Principal Place of Business Mailing Address
3020 CAVEL ST. 3020 CAVEL ST. E et
MELBOURNE, FL. 32904 MELBOURNE, FL 32904 .
> o R S TR T
Suite, Aptl. #, elc. Suite, Apl. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
20-5480261 Not Applicabie
Zip Country Zip Counlry 5. Certificate of Status Desired 0 E&E;S?ggﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNamc

SAUER, LESTER
3020 CAVEL ST. Streel Address (P.O. Box Number is Nol Acceptable)

MELBOURNE, FL 32904

City FL l Zip Code

8. The above named entily submils this statement for the purpose ol changing its regislered oflice or regisiered agent, or bolh, in Iha Stale of Florida. | am familiar with, and accept
1he obligations of registered agent

SIGNATURE
Signaturg, lyped of printec name of registersd agent and hile £ apphcable (NOTE; Ragistarea Agent Sigrature equited when rengtating} DATE
- . ) . ..J
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2008 Fee will bo $550.00 Trust Fund Contricution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detete TITLE [J Change  [] Addition
HAME SAUER, LESTER NAME
STAEET ADDRESS § 3020 CAVEL STREET STREET ADDRESS
ciy-St- 2P MELBOURNE, FL. 32804 CITY-ST-ZIP
TITLE ST O nelete TIILE : O Change ] Agdition
NAME SAUER, KIM NAME
STREET ADDRESS | 3020 CAVEL STREET STREET ADDRESS
CITY-S1-ZP MELBOURNE, FL 32904 CITY-S1-2IP
TITLE [ pelete TITLE [ Change ] Actition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T1LE [.] Delere TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
HILE 7 elere TILE [J chaage [ Addition
NAME NAME
STREE T ADGRESS STREET ADDRESS
CITY-ST-2iP CiTY-S7-21P
TITLE [ Delete TINLE [ Change ] Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CITY-57-21P

12. | hereby certily that the information supptied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes, | turther certify that the information
indicaled on this report or supplernental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; thal | am an officer or director
of the corporation or lhe receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and lhat my name appears in Biock 10 or Block 11 if
changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: Log 12, aza,«,aq //f/b g 33/-626-75/6

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




