FILED
2008 FOR FROFIT CORPORATION Feb 04, 2008 8:00 am

DOCUMENT # P07000087454 Secretary of State
1. Entity Name 02-04-2008 90039 034 ***150.00
ENTERPRISE MANAGEMENT ASSOCIATES, INC.
Principal Place of Business Mailing Address
2140 BLACKVILLE DRIVE 2140 BLACKVILLE DRIVE , e
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162 : S
R N IR
Suite, Apt. # elc. Suite, Apt. #, etc. 01052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
aﬂ)da - ofae? 0 ‘/?9/ Not Applicabie
Zp Country Zp Country 5. Cenificaie of Status Desired (] Eg'gesq.ﬁf:dm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DANIELS, ROBERT A
2140 BLACKVILLE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
THE VILLAGES, FL 32162

City FL l Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, rypc_:dor‘umled name of fegistered agand and tite 1i aprilicable INOTE: Registered Ageri sgnaiue requited when rensiaing) DATE
FILE NOWIE' FEE IS $150.00 9. Election Campaign Einancing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. ] Added to Fees
Ed
10. o OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE Do [ Detete e ?/¢/D B Change [ Addition
NAME DANIELS; ROBERT A NAME
STRECT ADORESS | 2140 BLACKVILLE DRIVE STRILT ADORESS
CITY-ST1-2P THE VILLAGES, FL 32162 CITY-51-2IP
TITLE O pelete TITLE 4 / - / D [ Change [ Addition
NAME HAME wa,'g‘po/ CARMELA T,
STREET ADDRESS STREETAGDRESS | 2/ Yoy BLACKviLcE TIOR1vE
CITY-ST-2I9 CITY-S1-2IP THE VinAcES  FL F7/62
ILE 1 Deiete e . [ Change ] Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
GITY-ST-2P CIFY-ST-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21p
TME ] Delete TILE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
TIE O oelete TILE JChange  [3 Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-29 CITY-S1-2P

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 supplemental report is true and accurate and thal 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 trusiee empowered {6 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o%attaqﬂ%ess,wmmmher like empowered.
SIGNATURE; ! N J 7‘2965'{.' A, Dapcs //f-//ogf 352 -7v0 4550

SIGNATURE AND TYPED OR NAME OF ©OR DIRECTOR Dale Daytme Phene #




