2008 FOR PROFIT CORPORATION

P

>  ANNUAL REPORT (AR)

FILED

DOCUMENT # P24000064692

1. Entity Name

CELA' ENTERPRISES, INC.

Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Acidress
36436 USHWY 19 N P.O. BOX 1344
SUITE 368436 SEYMOUR TN 37865
2. Pancipal Place of Businass - No P.O. Box ¥ 3. Maiing acddrase

Suite, Apl. #, etc, Suile, Apt # g, 15t MOORE CR2E034 {(10/07}

City & State Cuty & State 4. FE! Number Apptied For

59-3265183 Not Apohicatle
W Z Coe R
an Couriy P ouniry 5. Certificale of Status Desired O ?eae'zfq ::f:c'i“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namnp

GOTTL!EB & GOTTLIB PA
2475 ENTEPRISE RD
SUITE #100
CLEARWATER FL 33763

Sueel Address (P.O. Box Number is Not Acceptabla)

City

FL Zip Code

8. The apbove narmed antily subrnits this statement for the purpose of changing ils registared office or regustered agent, or tots, i the State of Flonda. | am familiar wih, and accent

the chligations of registered ayent.

SIGNATURE

Sgneiue, ad of Doy 1a e O e et ad el ated T e Far cash.

(HWGTE Fegititrgs AGord ¢ 1t Ler regunin woen ol g NATE

- FILE NOW 11" FEE! 1S:$150.00 47
: After May 1, 2008 Fee Will Be $550.00 . .
- Make Chack Payable to Florida Department of State -

9. Election Camoaign Financing $5.00 May Be
Trust Fund Centmiulion, [ Added 10 Fees

14, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11

TITeF DP O veer T E D cnange [ Accition
HAME KOON, EUNICE S NAME

STREET ADDRESS | 30353 US HWY 18 N STREFY ADDRESS HODORRaToy

omy-sar |CLEARWATER FL 33761 QIY-ST- 7 0417 =100 i?g—gz;}‘: TR0 O0

TILE DV {3 vrete TIILE M crange 7] Aodiion
NAME KOON, STEPHEN L HALAE

STREET ADDRESS | 235 SKI MOUNTAIN ROAD STRFFT ADORFSS

Cmy-51-21p GATLINBURG TN 37738 CilY 7.2

nu [ Daete TIELE D Change [ Audinon
NAME HEMI

STRFET ALDRESS "STHEET ADDBESS -

CITY-S1- 2P CITY-ST- 24P

iy 1 Deete TiLk ) Change [} Addition
HAME HAML

STREET ADGRESS STALET ADDAESS

CHY-57- 219 CATY-5T- 7P

TLE O oeate TLL [C3 Change [} Addition
HAME NEML

SIRECT ADDRESS STRLET ADDAESS

oy -§1-21% CITY- 5T- 2P

TINLE O peete TLE G Change [T Acdilion
NAME HAME

STREZET ADDRESS STAEET ADDRESS

GITY -§1-21P CITY-S1 zip

12. | hereby certify Ihat ths infermation supriied with this filing does nat gualfy for the examnpnons contained in Section 118, Flenda Statites | furtner certity that the mitormation
indicated on this report or supplemental rapart is frue and aocurate asd that my signawre shall have the sama legal etiect as If made under o2th: that | am an officer or directur
i the corperaiion or the raceiver o trustee empowered 10 execute this report as required by Chapier 607. Florida Satutes; and that my name appears in Block 10 or Block 11

if ehanged, or on an attachment wilh an address, wijmeil clhie g empowered.
SIGNATURE: é-« A’/S"‘/é’—/&mz‘f Ao | ?//Jc? 2RI~ F- S

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Caw Qayln FPronn

4



