2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P07000126254 ecretary of State
1. Entity Name R ook ok
FL SPACE COAST ENTERPRISES, INC. 04-28-2008 90412 019 771 50.00
Principal Place of Business Mailing Address
6209 ALDERWOOD AVENUE 6209 ALDERWOOD AVENUE
COCOA, FL 32927 COCOA, FL 32927 .
s SO § W EERDEHIAT R IAA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIN er Applied For
% —/ng Not Applicable
" N (A
4 Country Zip Country . Coertificate of Status Dasired O ?g'gg]:‘if:;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or orinted name of regislerad agont ana tite § apphcable {NOTE Ragistared Ageni signalure required when reinstating} Dare
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2008 Fea wilf be $550.00 Trust Fund Contribution. O Addead to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PSTD [ peite TME [ Change [ Addition
NAME MCMILLAN, GARY J NAME
STREET ADDRESS | 6209 ALDERWOOQD AVENUE STREET ADDRESS
CITY-ST-2P COCOA, FL 32927 CITY-ST-2IP
TTLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TmE [ petete nTLE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE O Delete e O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
Tme [ petete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O delete TTLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empcowared 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attach with an adgress, with alf other like empowerad.

8

SIGNATURE: %24/ ﬁ Lt Gupy 707 17 vt /)‘D_/Z%/Q@ I/ b0 /7S

snﬁﬂm‘fl%m TYPED OR PRINTED N7(E OF SIGNING OFFICER OR WRECTOR T Daytima P?lma

e



