2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000029182

1. Entity Name

LATITUDE 8 ENTERPRISES, INC.

Principal Place

263 CAMINO PLACE
MELBOURNE BEACH, FL 32951

of Business Mailing Address

263 CAMINO PLACE
MELBOURNE BEACH, FL 32951

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

W

Suite, Apt. #. etc.

Suite, Apt. ¥, etc

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90119 014 ***150.00

MNPV

04212008 Chg-P CRZ2E034 (12/06}
City & Siate City & State 4. FEI Number Applied For
- O 3 S Not Applicable
Z' C Py
P ountry ap Country 5. Certilicate of Status Desired in| $8'75 A‘ddmonar
, R Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

PAWLOWSKI, CHRISTINE J
263 CAMINO PLACE Street Address (P.G. Box Number is Not Acceptable}

MELBQURNE BEACH, FL 32851

City

FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -1 am familiar with, and accept
the ooligations of registered agent. Tt T T

SIGNATURE

Swgnatie, typed or prnted namma of registered agenl and tile i applicable.

(NOTE: Ragistered Agent sigralure requirad when reinstating} DATE

FILE NOW!I! FEE IS $150.00

After Ma

y 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oetete TE [ change [ Astition
NAME JOHNSON, DONALD | NAME
STREET ADDRESS | 263 CAMINO PLACE STREET ADDRESS
CIY-81-2p MELBOURNE BEACH, FL 32951 CITY-ST-21
TILE Sea O oelee me Ochange ] Additicn
NAME LS AW EO\'\ NSO NAME ’
sreeraociess | 3 CA o °L STREET ADDRESS
GITY-ST-21P ellne u.\\z,ue\&’\\ —\- 339 s/ Gity -§1-2
i
LE tvrams . 7 pelete TILE - [OChange  [J Addilion
HAME ez s‘\ oe G “—"\ [ PLY 5‘2- HAME
SIREETADDRESS | 363 Crrmasd STREET ADDRESS
GiTY-S1- 2P Mmelbeourme ReW L 33945/ cy-si-2p
TITLE [ pelete TIILE O change £33 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ elete TITLE [O-Change . [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-$T-21P
TILE [ peete TITLE e e mees mm e e ]Chiange..... (] Addition .
HAME NAME e e e e
STREET ADDRESS | STREET ADCRESS
CiTY-ST-2F Gy -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily that theinformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Morois T P

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

’v'/a. /UP) 33]- 733-230/

Daie Dayvme Phone ¥




