2007 FOR PROFIT cdnponAﬂou FILED
ANNUAL REPNRT (AR) . Mar 27,2007 8:00 am

e

DOCUMENT # Po4000063609 "~ Secretary of State
1- Entiy Meme ) 03-27-2007 90015 005 ***150.00
EARLE ENTERPRISES OF SOUTH CAROLINA, INC. e '
Principal Place of Business Mailing Address
712 LITCHFIELD LANE P.Q. BOX 7867
T S Hllll"l "l ‘lw m ||m m“ ||“| Ill" |H|| m" I"» I|”I mm‘ « l“\
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Addrcss

Suile, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)

City & State City & State 4. FE| Number Applied For

59-3277161 Not Applicable
&w Country Zie Country 5. Cortilicale of Status Desired O $8'75 l-\_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANSELL, MAXIE F
712 LITCHFIELD LANE Streel Addross (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698

City FL Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its regisierad office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Segnature, typed or prinled neme of registered agent aned hile r apphcable, {NOIL- Regsterea Agent signature reqrured when reinstanng) DAlC

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Paayyable to Florida Department of State Trust Fund Contrbution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D O Delete TE [ Change [ Addilion
NAME STANSELL, MAXIE F NAME
sieFE] ADDkess | P.O. BOX 7967 N/A STREET ADDRESS
CITY-S[-7IP CLEARWATER FL 33758 CITY- ST-7IP
nnr D ] Delele 0 [T] Change 3 Addition
NAME STANSELL, JAMES C NAME
st 1 Aporess | P.O. BOX 7967 N/A STREET ADDRESS
ciy-si-ap | CLEARWATER FL 33758 Iy - SI-21P
e, v L] Delere TILE M change [ Adoilion
NAME STANSELL, JAMIE NAME
STREFT ADDRESS | 54398 AMBER DRIVE STREET ADDRESS
CITY-81-71P MACOMB MI 48042 CITY-S1-21P
L v [ Delete 1ILE [J change [ Addilion
NAME BELL, ROBIN S NAME
STReET ADDRess | 1357 WOODCREST AVENUE STREET ADDRESS
CINY-s1-2iP CLEARWATER FL 33756 CITY-SI-4IP
. v O Dekete e Change [ Addifion
NAME PARKER, TAMMY S NAME STAMLELL, TAMMY
STRUE T ADDAESS 652 DEXTER DRIVE STREET ADDRESS | o5 2 DeExTELZ VLIVE
ciy-si.p | DUNEDINFL 34698 CITY-ST-ZIP DunEDMr L 3YLNT
e v [ Setete e [ chenge (] Addition
N STANSELL, PETER M e
sine | annaess | 42 1/2 LEXINGTON STREET SIREET ADDRESS
giv-sioap | PUNEDIN FL 34698 CITY-ST-7IP

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the informatien
indicatled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: %}#&W YA il Losi? F-14-07 (727) 734 30y Y
SH; TURE-RND TYPED OR PRINTED NA OF SIGMING OFF]ZEH OR DIRECTOR Date Dayime Phone #
PIAX 1 E £ STRaAE s | %fﬂﬁuz o




