2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P07000046548

1. Entity Name
MOLLY J. BUENTELLO ENTERPRISES, INC.

ecretary of State

(04-18-2008 90048 046 ***150.00

Principal Place of Business

608 FALLEN TIMBERS DRIVE
ORANGE PARK, FL 32073

Mailing Address

608 FALLEN TIMBERS DRIVE
ORANGE PARK, FL 32073

2. Principal Place of Bysinass - No P.C. Box #
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3. Mawllng Addrass
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€. Name and Address of Current Roglstamd Agent

7. Name and Addreas of New Registered Agent

BUENTELLO, MOLLY J

Name

808 FALLEN TIMBERS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL, 32073

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept

the obtigations of registerad agent.

SIGNATURE

Sigrature, lyped o pRivee Name of segrsiered pgant and e it appiceble.

{NOTE: Rugmmered Agert signabue reguired whan 1 sinstabng)

FILE NOWI!t FEE 18 $150.00

After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADD!TIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete THLE [ Change Wkﬂilm

HAME BUENTELLQ, MOLLY J NAME M 0 U. Kaj—s Mo

STREET ADDRESS | 608 FALLEN TIMBER DRIVE STREETADOAESS | { J {p.) 7\% r(,’—.,_jogd B, .

on-s-ZP | ORANGE PARK, FL 32073 ST | \n o ite, T 472 s

TITLE O petete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TITLE ] Detere TME [ Change (] Addition

NAME NAME

STREET ADBRESS STHEET ADDRESS

CITY-57-21I7 CiTY-ST-2IP

TIME O Delete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-217 CITY-ST-ZIP

MnE O velete TINLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2IP CITY-S1-71P

TME [ Delete TIE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2IP CiTY-ST-ZIP

12, | hereby certlg 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 o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o exacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowered. 4
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SIGNATURE AND TYRED
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