2008 FOR PROFIT CORPORATION
ANNUAL REPORT -~ -

DOCUMENT # P94000012084

1. Entity Name
THE ENMAR COMPANIES OF POMPANO, INC.

Principal Place of Business Mailing Address
1090 FOREST DR. 1090 FOREST DR.
TAVARES, FL 32778 TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2008 08:00 AN
Secretary of State

A

05072008 No Chg-P CR2EQ34 (11/05)
4, FEl Number Applied For
65-0480170 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

BOWEN, MARION D
1090 FOREST DR.
TAVARES, FL 32778

DO NOT WRITE w

IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanire, typed oF printad name of registérad agent and title if applicabie. (NOTE Registered Agent signature required when reinstating}

DATE

14 w1k W R

FILE NOW!I! FEE IS $550.00 8. Elsction Campaign Financing
Due by September 12, 2008 Trust Fund Contribution.

$5.00 May Be
Added to Feas

ne A e CENRARS0nE 158, 78

NI e et

10. QFFICERS AND DIRECTORS

[

TATLE D

NAME TAYLOR, ENOCH
STREET ADDRESS | 1090 FOREST DR.
CITY-ST-2IP TAVARES, FL 32778

e VSTD

NAME BOWEN, MARION
STREET ADDRESS | 1080 FOREST DRIVE
CITY-ST-2IP TAVARES, FL 32778

TMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADBRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Back 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: mow.wm/ \60‘%1’/&./

SIGHATURE AND TYPED OR PRINTED MAME OF SIGRING OFFICER OR DIRECTOR

3-7-0f 352 350 4187

Daytime Phone #




