FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

DOCUMENT # P07000123557 ecretary of State
1. Entity Name Kool
ANNCO ENTERPRISES INCORPORATED 04-23-2008 90023 014 ***138.75
Principal Place of Business Mailing Address
2387 HERITAGE CIRCLE 2387 HERITAGE CIRCLE
NAVARRE, FL 32566 LS NAVARRE, FL 32566 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress |[|I]|III m |I| III" "m |I|l| “lll |ml HI“ mll |“I| I’m ’lll“'" l“'
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-P CRZE(34 (12/06)
City & State City & State 4. FEI Number, Apglied For
. A6~ /)44/,;2/3/ Not Apglicable
Zp Country ap Country 5. Certificate of Status Desired gg'gfq::dr:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVER, TIMOTHY W
2387 HERITAGE CIRCLE Street Address (P.C. Box Number is Nol Acceptable)

NAVARRE, FL 32566

City FL I Zip Coae

8. The above named entity submils this statement for the purpose of changing its registerea olfice of registerea agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of regisiered ager.

SIGNATURE
Signalue, yped or prived name of regrtered agers and htie f agnplhcacle. (NOTE; Rogestered Agent mgnarure requred when rensieing) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contsibution. | Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE P [ oetete TILE [ Change 1 Acdition
NAME QOLIVER, TIMOTHY W HAME
STREET ADDRESS | 2387 HERITAGE CIRCLE STREET ADDFESS
GITY-ST. 29 NAVARRE, FL 32566 SIFy-5T-2p
TLE 1 pelete TiE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIMESS
CITY-ST-2P Cay-s1-zp
TRE O vetete TTLE I Change [ Adaition
NAME RAME
STREET ADDRESS SIREET ADDRESS
ony-si-ap CITY-ST-2P
TLE [ Detete TIE [ crarge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S51-27
TME 7 Delete TLE [ Grange  [] Aadition
NAME KAME
STREET ADORESS STHEET ADDAESS
CiY-5T-2F Ciy-57-2p
TLE [T pesete TRE [ change (T Aotttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CimY-Si-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further cerlify that tha information
inoicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation of the seceiver or frustee em red to execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Biock 10 or Block 11l

changed, of on an altachment wiih an podressAith all other like empowereo.
SIGNATURE: ﬂ/ ﬁ — Timethy b Qliver 2/ Aﬁm‘éng 850 2374405~

SIGNATURE AND TYRED OR PRINTED MAME OF SIGNING OFFI#ER OR DIRECTOR Darytirme Phone #




