FILED

2008 FO'}:SSELTR%%%;‘?I,RATWN Feb 08, 2008 8:00 am

DOCUMENT # P37911 Secretary of State
1. Entity Nome 02-08-2008 90025 048 ***150.00
CHOCTAW ENTERPRISES, INC.
Principal Place of Business Mailing Address
165-C BROOKS ST SE 165-C BROOKS ST SE .
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 -
B i T s HCEMIRRE IR EREIRAIRE
1ve SE st'émtm“ﬂ_
Suite, Apt. #, etcd Suite, Apt. #.%1C. 02042008 Chg-P CR2E034 (12/06)
City & State L, City § State 4. FEI Number Applied For
ééf’ wal fors Bea C“'.F L, xFwal f‘u}}ﬂ.ﬁhi fFL| 593067850 Not Applicable
;Ipa' 5 4’? fz:;‘.z- .52 Ig.'f 4_ 4 &o;\t%. 5. Certificate of Status Desired a ?i';esqm“m'
6. Nama and Address of Current Ragistered Agant 7. Nama and Address of New Registered Agent

NameS
MYERS, SUSAN S us >
165-C BROQOKS ST. SE Stregt Addigss (P.O. Number is Not Ac glﬁa)

FORT WALTON BEACH, FL 32548

“Foet Waltow Bezek FL|%3%4p

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

LN, .

‘ [ T
SIGNATURE : Gl
j&gi:afura. typed or p;r‘nmed nama of registered agent and tile it appliceble, (NQTE: Regisierad Agent signalure requited when reinstating) DATE
FILE NOWI!I FEEIS $150.00 8. Election Campaign Financing $5.00 MayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
OPVZ. 3 Delete TILE [RCrarge ] Addiion

< | mveErd susan's M
STREET ADORESS | 165.C BROOKS ST SE STREET ADDRESS | 23y J 'baul Ve 1ve 5
cv-st-2P | FT. WALTON BEACH, FL 32548 ciry-sT-29
me - N O Dekte me D) Change [ Addition
NAME ER NAME
STREET ADDRESS, f" s STREET ADDRESS
omv-ST-ZP WS LT CITY -ST- 79
TIILE h 7T Delete TITE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-7P
TITLE (1 Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIy -ST- 71
TTLE 7 Delete TTLE [Jchange [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE (7 Detete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and eccurate and that 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 trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: Susere S MNyaes 2{slo8 852-64d-Spe,

SIGNATURE AND TYPED OR MWNTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Date Daytime Prone #




