2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000097026

1. Entity Nama

FIVE ENTERPRISES, INC.

Principal Place of Business Mailing Addrass

4924 E STAGE COACH TRAIL

4924 E STAGE COACH TRAIL

FILED
Jun 02, 2008 8:00 am
Secretary of State

04-30-2008 90203 016 ***150.00

4

FLORAL CITY, FL 34435 U5 FLORALCITY, FL 34436 US
R s IINII IIIIIIIHIIMIl\i IIE!\IINIM\IHMHII\IIMII\III\\\IIMMI\
Suite, Apt. ¥, elc. Suita, Apl. #. elc. 04152008 Chg-P CR2E034 (12/06)
City & Siate City & Stalg 4_FEEL her Appliad For
j gJ &2 / ?7 ; 2 Not Applicable
Zip Counby Zp Gourtry 5. Cenificate of Slatys Oesied  []  98-7 Additional
’ Fae Required

6. Name and Address of Currert Reglstered Agent

7. Name and Address of New Registered Agent

MORSE, RICHARD C
4924 E. STAGE COACH TRAIL
FLORAL CITY, FL 34436

Nama

Streer Address (P,O, Box Number is Not Acceplable)

Ciy

FL l Zip Code

8: The ebove namad entity submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stats of Florida. ) am familiar with, and accept

the obligations of registerad agent.
-

SIGNATURE

Swgnanrg, typex] & PAniDY nmg Of regrEoTed BQOYY B0 Yin ¢ SDDRCANIY

)

INQTE: Ragyixiarad AQers &ignetsd 1wautod whan renetsting)

M o
Cordem

FILE NOWIl! FEE IS $150.00
Aﬂer ‘May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Fass

2

10. GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11

TIRE P VP M beles TITLE [ Crange [ Acdition
HAME MORSE, RICHARD M NAME

STREET ADDRESS | 4924 E. STAGE COACH TRAIL STREET ADDRESS

cIY-$1- 2P FLORAL CITY, FL 34436 CaTY-51-2P

ML ST 2 Deiete e P, VP I\ Wehange [ Adcnion
HAvg MORSE, RICHARD C HAME moRSE, Rickand C A Taal

STREET ADORESS | 4924 E STAGE GOACH TRAIL STREET ADDRESS | 4G 2.4 sippe Com

crv-si-2¢ | FLORAL CITY, FL 34436 ' avsi? | ey gal le.( E\ 3NN

TTiE 1 Oelete TLE [ Change [ adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1-2P Ty -§1-28

BILE [ betets I TIE [JChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTt. 51-2IP chny-st-ar

niLE ] Delete Mg Ochange [T Acduicn
RAME NAME

SIREET ADORESS STREEN ADDRESS

GirY.51-ap Gy 57- 2P

TME ] Delete TLE COchenge ] Addition
NAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-51-2P CIFY-55- 210

12, | hereby certily hat the infarmation supptied with this I|l|r§
indicated on this r supplemental raport ig true an
of the corporation 'er Of tsiee emy
changed, or on

SIGNATYURE:

does not gualily for the exemplions comtained in Chapter 119, Florida Statutas. 1 further centify that tha information
accuraie and thal my signature shall hava the samg legal ollect as it madae under catl; that | am an officer or director
ed to exacute Lhis reporl 23 required by Chapter 607, Flevida Slatutes; and that my name apoears in Block 10 or Block 11 i

- withlall omM
AR

%}15')08

MGNATURE AHD TYPED OR PRINTED MAME OF SIGNING OFFICER OR ORECTOR

Dap | Duynma Phone ¢




