SR FILED
2008 FOR PROFIT CORPORATION - May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000038921 05-16-2008 90019 010 ***150.00
1. Entity Name
ENGLEWOOD WELL & PUMP INC.
Principal Place of Businass Mailing Address svevvevs
3711 TROUT RIVER BLVD. 3711 TROUT RIVER BLVD.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 1 S
e LR AR AEO AU
Suite, Apt. 8. elc. Suite, Apt. #, etc. 05122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2053530 Not Applicable
Zip Gountry Zip Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Raquired
§. Name and Address of Current Registorod Agent 7. Namoe and Address of New Registared Agaent

Namg
MOCORE, BRUCE
1303 HICKMAN ROAD Street Address (P.0Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ot registered agent, o both, in the State of Florida. | am famitiar with, and accept

1he obligations of rggistered agent
J":VO,) 1

SIGNATURE [ —
mnd Llla i applicabia. (NDTE, Regsieiet Agenl sgnalura requved when ranstabng} OATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delere TILE O Change [ Addilion
NAME MOORE, BRUCE NAME
STREETADDRESS | P.O. BOX 19743 STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32245 CiTy-ST-21P
TILE ] Detete nng [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE 3 Delete e O Change [ Acdition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [ cetete TILE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-81-21P CITY-5T-2IP
TITLE [ pelets TITLE [C change [ Addition
NAME NAME
STREEI ADDRESS STREET ADDRESS
CiTY-S1.21P CITY-87-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intorration
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changad, or ¢n an attachment yth an address, with all othar ke ampowered. / /

EOF SIGNINC‘OFFICER OR DIRECTOR Dale Davtrng Phong #

SIGNATURE:




