FILED
2007 FOR PROFIT CORPORATION Jan 26,2007 8:00 am

ANNUAL REPORT : Secretary of State

PgSN‘;JmEAENT #P94000019334 01-26-2007 90029 027 ***150.00
. I
FELLENZ ENTERPRISES, INC.
Principal Place of Business Mailing Address [TRTRTRT I N
925 LIVE OAK TERRACE NE 925 LIVE OAK TERRACE
ST PETERSBURG, FL 33703 VS STPETERSBURG, FL 33703  US
P 0P T T AV ITRNRAR M
Suite, Apt. #, elc. Suile, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3233839 Not Applicable
p Country Zp Couniry 5. Centificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BROIDA & MCKINNEY, P.A.
605 75TH AVE Street Address {P.Q. Box Number is Not Acceptabie)

ST PETERSBURG BEACH, FL 33706

City FL I Zip Code

8. The abave 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 cbiigations of registered agent.

SIGNATURE
Signature, lyped ar prnted name of registered ageni and tile if applicable. (NOTE Regstered Agen! signalura fequired when remstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Oelete TITLE [Ichange [T Addition
NAME FELLENZ, LLOYD E NAME
STHEET ADDRESS | 925 LIVE OAK TERRACE NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33703 CITY-51- 2P
TTLE O palete TME [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THILE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-SI-21IP CITY-51-2IP
. TLE L Celete TITLE O change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIIY-8T-2IP
TILE [ Delete HILE [l crange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIiy-sT-2P CITY-5T-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the informaticn
indicated on this report or supplemental reporl is frue and accurale and that my signature shall have the sarme legal effect as il made under oath; that | am an officer or diveclor

of the corporation or the receiver or lrustae empowered to execute this raport as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Mf MVIA LloYd E . FELLENZ [-R307  T27-3QRQ Y147

SIGNATYRE AND TYPED OR PRINTED NAME DF/GNING OFFICER OR OIRECTCR Date Daytime Phors #




