FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000034361 05-02-2008 90131 017 ***150.00

1. Entity Name

STATEWIDE ENTERPRISES, INC.

Brincipal Place of Business Mailing Address
233 N. FEDERAL HWY. P.0. BOX 246
SUITE 49 DANIA, FL 33004 US . :
DANIA, FL 33004 ¢ .
3| oy
Suile, Apt. 4, etc. Suite, Apt. #, etc. 04302008  Chg-P CR2E034 (12/06)
City & State . i R City & State 4. FEI Number Applied For
65-0488637 Not Applicab'e
Lo ey e ) G | 5. Ceniicatoof Stas Desice, (1 $8.78 Addtional |
6. Name and Addross of Current Registored Agent 7. Name and Address of New Registerad Agent
Namea
. [}

DEANNA BAKER Anita Serpe

233 N FEDERAL HWY Stre%tgresﬂfp.%wﬂ)erﬁwAcceplablel

SUITE 49
DANIA, FL 33004 Suite.

N bania R FL | %05

the oblightions olegistered

SIGNATURE \ .’Aw

- 5
8. The abo‘e n%ﬁl‘entiw soRmils this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

P aa X W
S Nyped of printed name ol regislita agwnit and ille I appiicable (NGTE: Hapiviara Agant Sigralure suored when raingtating) E ; DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Coatribution, | Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST m Delete TITLE P ) fin [ Change PR, Addltion
A BAKER, DEANNA NevE Aa sﬁﬁus Tle : :
STREET ADDRESS | 233 N FEDERAL HWY #49 sweraooness | VI =304
cmr-st-2r | DANIA. FL 33004 e DO"M)'FL
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-21p
TLE O Deleie TILE [ Change  [J Adoition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : : CITY-ST-29 - 7
e T (3 Detete me {J Change = "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-ZP 7
TITLE 3 Delete TITLE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IF CITY-§1-2iP
HILE O velese TNLE O Change [ Addition
MME—— - — - —- g NaME - - —— e e -
STREET ADDRESS STREET ADDRESS =
GIry-ST-2IP CITyY-S1-2F

12. | heraby cartify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as i made under oath; that | am an ofticer or director
of the corporation or the . powered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta . with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N, OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phone #




