2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT # P07000126461

1. Entity Name

DOE ENTERPRISES, INC.

02-14-2008 90017 018 ***158.75

Princlpal Place of Businass Mailing Address

17633 GUNN HWY 17633 GUNN HWY
SUITE 241 SUITE 241 40024609
ODESSA, FL 33556 US ODESSA, FL 33556  US
2. Principal Place of Business - No P.0. Box # 3. Mailing Address ( P 0 7 0 0 0 1 2 6 4 6 1 P )
Suite, Apl. #, elc. Suite, Apl. #, elc. 021 120b8 . Chg-P CR2E34 (12/06)
City & State City & State 4. FEINumber Applied For
(ol IB “}’?’354 Not Applicable
oo Country Zip Country 5. Certiticate of Status Desired ?gzesq;:ﬁ:dm
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Nama o A ~
ENGLANDER, LECNARD S ESQ.
721 FIRST AVENUE NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City Zip Code

FL |

8. The above named entity submits this stalemen for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE
oL , .?mfalm. typed or prnted nams of ragistered agent and T £ appicabie.

{NOTE: Reqisterad Agent skjnature raquived when reinstating) DATE

"- ‘- FILE NOWII FEE iS $150.00
“Aftér May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME PSTD [ Dulers me O crange {7 Addition
NAME ESRICK, KIK! HRAME

STREEY ADDRESS | 17633 GUNN HWY SUITE 241 STREET ADDARESS

CITY- 5T- P ODESSA, FL. 33556 CITY-31-21P

FITLE {1 Detenn TmE [ Changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2P

me 7 Dt L [ Changs [ Additica
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1- 7P Coy-S1-2

THLE [ Detets TME O change [ AddRion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-21P

TRE [ Datete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciry-51-2P

TME [ Detets THLE [ changs [ Asdizion
NAME ’ KAME

smmpmiﬁss' STREET ADCRESS

Y- 51-2P ..' fr e CIFY-5T-2P

12. | heraby cenlfg'tilat the informatior supplied with this liting does not qualify lor the exemplions containad in Chapter 119, Florida Statutes. | fusther certily that the information
Ll

1.7 indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offlcer or director

of the corporation or the réceiver or trusiee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

.+ changad, or'on an attachment with an address, with alt other like empowered.

| :SIG_NATURE: YR ComuEk

QAN (0S4

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR D\RECTOR

%l‘ 0%

Qate Daytima Phons #




