’

2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000040602

1. Entity Name

FRIENDSHIP HAVEN ENTERPRISES,

INC.

q |

Principat Place of Business

13208 SW CR 346
ARCHER, FL 32618

Mailing Acdress

13208 SWCR 346
ARCHER, FL 32618

2. Principal Place ol Business - No P.O. Box #

3. Malling Address

Suite, Apl. 4, etc.

Suite, Apl. #, elc.

AR

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90061 031 ***158.75

Jui

AR

03312008 Chg-P CR2ED34 {12/06)
City & Sinia City & State 4. FEl lnumper Applied For
s~ S F A E LD Not Applicatle
Zip Couniry Zip Country ) K $8.75 Additional
5. Certificate of Status Desirad o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CRAWFORD, MATTIE
13208 SW CR 346
ARCHER, FL 32618

Sweel Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named entiy sutimils this statemant tor the purpose of changing ils registerea office or regisiered agent. or boln, in the Stale of Florida. 1 am familiar with, and accepl

ire onligabions of register a0 agent.

SIGNATURE

Fanature, fyued o prinien name 9 req skemd ages and Lied appdicabie

(NOTE Hegraierrd Agent siynators reueed wier rensialing)

DIATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ change [ Addition
CRAWFQRD, MATTIE HAME
STREET ADDRESS | 13208 SW CR 346 STREET ADBRESS
T ST 2P ARCHER,FL 32618 oy -57-2IP
TmiLE D [ Delete FITLE [ Change [ Addiivs
HAME CRAWFORD, JOHNNIE NAME
STREET ADDRESS | 13208 SW CR 346 STREET ADOPESS
oy St ARCHER,FL 32618 CITY -8T-2IP
TLE [ pelste TILE [J Chenge  [) Adaition
HAME RAME ’
SGRESS STREET ADDRESS
CITY-ST-2IP
Hi13 O Delete mie [ Change {1 Aadition
MNAME NAME
STREET ADDRESS S TREET ADDRESS
CIY-5T-2P CITY-ST-21P
HiLE O petete e O Change [} Addition
HAME HAME
5TREET ADDHESS STREET ADCRESS
CITy-ST-2IP LTY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADUIRESS STREFT APRBESS
CITY-§1-2P CHY-ST-21P

12. | hereby certily that the intormation supplied with lnis filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
# and accurate and thal my signature shall have the sama legat effact as il made under cath: thal | am an olficer or direclor
7 vered 1o execulg Jhis report as required by Chapter 607, Florida Stalules; anc that my name appears in Block 10 or Biock 11 if

indicalad on this report of supplermental repon 15,
of the carporation or the recaiver or frusiee e
changeag, o7 on an allachmen! wilh an agle

SIGNATURE: .

33108 252-445-286 0

Baykine Phone &

Ys2-3184403



