FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000152960 Secretary of State
1. Entity Name -12- 360 011 ***158.75
HUMBLE LION ENTERPRISE INC. 03-12-2007 90
Principal Place of Busingss Mailing Address
113 KAIGEN CT PO BOX 763
LAKE HAMILTON, FL 33851 LAKE HAMILTON, FL 33851
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ﬂmm m ﬂ"I Ilm Iml "‘ll ﬂll' Iml I]lll mn I]m Il|l||| || M
Suite, Apt. #, etc, Suite, Apt. #, elc. 03012007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Courvry 5. Certificate of Status Desired &’ E:g;jq mm""m
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Nama
JARRETT, DONAT
113 KAIGEN CT Street Address (P.0. Box Number is Not Acceptabie)
LAKE HAMILTON, FL 33851
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and acocept
the obligalions of registered agent.

SIGNATURE
Sipnanwe, typed or printad nasme of registered agem and ttke i appicable (NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Detete TME []cChange [ Addition
NAME JARRETT, DONAT NAME
STREETADDAESS | 113 KAIGEN CT STREET ADDRESS
CITY-ST-2IP LAKE HAMILTON, FL 33851 CIrY-S1-2p
TmE [ Deete TIE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIY-5T-21P
TME [J elete TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P Ly -S1-2IP
TME 7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITy-S1- 2P
. L1 bekte ALE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TME [ petere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIRY-ST-7IP

12. | hereby certify 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 supplaemental repon is rue accurate and that my signature shall have the same legal effect as il made under oath: thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _3) S-S 3-8-07 L5407 /F5E

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




