2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

04-15-2008 90011 043 ***150.00

DOCUMENT # P07000051486

1. Entity Name

D.E. THARPE ENTERPRISES INCORPORATED

Principal Place of Businass

503 ORCHARD STREET
LIVE OAK, FL 32064  US

Mailing Address

503 ORCHARD STREET
LIVE OAK, FL 32064  US

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, alc, 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
A3- /LI5S Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THARPE, DONALD E

503 ORCHARD STREET Street Address (P.C. Box Number is Not Acceptabls)

LIVE QAK, FL 32064

City FL | Zip Cods

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. | am familiar with, and accept

the cbligations of registerac agent.
SIGNATURE 1/@7\6&@0( &. W \/‘/ / 8
5 (NOTE: Regislerad Agent signature required when rainsiating) DATE

ignature, lypad or printed name ot ragisterad aﬁenl and utla il applhcable.

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P.T 1 elete TITLE [ Change [ Addition
RAME THARPE, DONALD E NAME

STREET ADORESS | 503 ORCHARD STREET STREET ADDRESS

Ty -S1-2IF LIVE OAK, FL 32064 CITY-ST-2IP

TWTLE VP.S O telale TITLE [ Change  [J Addition
NAME THARPE, JULIE NAME

STREET ADDRESS | 503 ORCHARD STREET - STREET ADDRESS

CITY-S7-ZiF LIVE DAK, FL 32064 CITY-5T-2IP

e (1 Delete TLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P CITY-8T-21P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIrY-S1-2IP

THLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$1-21P

12. I heraby certify Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustes empowerad to executs this report as réquired by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an acddrass, with all other like empowarad.

/ (f'/ 08

SIGNATURE: v‘/mcma 0l E Thanms

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytwne Phone i




