2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000076257 May 02,2007 08:00 AM
! Friy Name ecretary of State
E. N. POWELL, INC. ry
Frincipal Place of Businoss Mailing Address
1113 ORANGE ISLE 1113 QRANGE ISLE ’
BgHT o T Hll"ll‘ Hl mll mu m“ ||Wllm m” ‘ll!l |“m|||‘ |HH ‘ll‘lll }| ‘Il’
us
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, olc. +st MOORE CR2E024 (10/08)
Cily & Stale City & Slate 4, FEI Number 65-0454574 Applied l_:or \
Nol Appiicable
Zip Country Zip “ountry 5. Cerlificato of Status Dasired O ?g'ggql'::’:;"onal
6. Name and Address of Cusren Reglsterad Agaent 7. Name and Address of New Reglstered Agent
Namo
POWELL, E N RA
1113 ORANGE ISLE Stroel Address (P.C. Box Number i1s Not Acceplablo)
FORT LAUDERDALE FL 33315
City FL Zip Code

8. Tho above named enlity submits this siatement lor the purpose of changing its registered offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature. yped or prmad name of registerad agent ond uilg 1 apphcable. (NGTE Regstered Agont siynatura regured whan reinsiating DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e FD [} Delete ImE O change £ Addition
NAME POWELL, E LWYN N PRES NAME
sIn 1 appRess | 1113 ORANGE ISLE STRIET ADDI¥ 55
CITY-SI-71P FORT LAUDERDALE FL 33315 CITY-ST-71F
s 570 O pelele e O3 change [ Addition
NAME POWELL, BARBARA R NAME
ST ADDREss | 1113 ORANGE ISLE SIREET ADDRESS
CIY-87-71P FORT LAUDERDALE FL_ 33315 CITY-8T-2IP
e, 0 Detete i LI
NAML NAME ﬂ’: .*":-"?:' :fﬂ Pk
STRET) ADDRALSS . STREET ADDRESS it
CITY-S1-21 CIlY-SI-43p
TIE [ Deleta TITLE [ change (] Aadition
NAME: NAME
SIRF KT ADDRESS SIRELT ADIIN 5%
CITY-8I-71¢ CIIY-SI-2iIF
TIE [ polete TME {Jchange [ Aadilion
NAME NAMC
STREET ADDRESS STRFET ADDRFSS ,
CATY-SI-7IP CIY-SI-2IP !
Nt I Delete mer O change [ Addition |
NAME NAME.
STRLET ADDRESS STREET ADDRESS
CIVY-Si-717 CITY-ST-2IP

12, | hereby cerlify hal tha information supplied with this filing does net qualify for the examplicns contained in Section 119, Flerida Stalutes. | further certify thal tho infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officor or diroctor
of the corporation or the raceiver or lrustee cmpowered 10 execulo this roporl as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 11
i changed. or on an attachment with an address, with all other like ompg

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daylrna Phone 4



