2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED <

DOCUMENT # P95000053435

1. Enlity Namg

DOWNTOWN ENTERPRISES, INC.

Principal Placo of Business Malling Addross
915 COUNTRY CLUB BLVD 915 COUNTRY CLUB BLVD.

\

Mar 07, 2007 08:00 AM
Secretary of State

L

2. Principal Plage of Busingss - No P.Q, Box # 3. Mailing Addross
Swle. Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stat City & Sta 4. FEI Numbe Applied For
ity & State ity & State EINumber 550596572 poe
Not Applicable
i Counl . i
Zip ourtry b Country 5. Corlificale of Slalus Desirod O §£';Eq£:§’;'°"a'
6. Name and Address of Current Ragistared Agant 7. Name and Addrass of New Registered Agent
- - - - Namg
LENZ, BRIAN
4229 SW 19TH PLACE Slroot Address (P.O. Box Number is Nol Accepiable)
CAPE CORAL FL. 33914
City FL f Zip Code

8. The above named enlity submils this statement for tho purpose of changing its registerad office or registered agont, or both, in the Slate of Florida. | am familiar with, and accept

the obligalions of registered agont.

SIGNATURE
Sqgnaturg, typed o prnted nama o regislered agent and Ll * apphicable [NOTE: Registered Agoni signalure required whan rainsianng) DATE
Aﬂgftgyﬂl?:votol; :eE:VIV?I Ig:‘;-ggo‘oo 9. 1I%Iocticm Camgaign F.|nancing $5.00 May Be
rust Fund Contribution.  [] Addead to Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
NI PD O puiete TIE 3 Change [ Addition
NAME | LENZ, BRIAN NAME OO ERaTES
STRCET ADDRESS | 4229 SW 18TH PLACE STREET ADDRESS 13 .'"”: ",'nﬂigl.ﬁf ,I~ "":'D 01500
ony-si-zr ‘| CAPE CORAL FL 33914 CITY-81-2IP e T =nl00e-1010 150,10
1Lt D [ peleie e [ Change  [J Addlion
NAME LENZ, CHERIE NAML
SIRIET ADORESS | 4229 SW 19TH PLACE SIRELT ADDRESS
civ-si-zp | CAPE CORAL FL 33914 CITY-ST-2IP
. O velcle TME O change [ Audilion
NAM . NAMF . i} _— e
SIREE ] ADDRESS STREL'T ADDRESS
CITY-ST-2IP CIiY-ST-2IP
Hite O Delete TTLE O
NAME NAME
SIREET ADDRESS SIRECT ARINE 58
ClY-S81-2IP CIlY-81-21»
e [C) pelete e
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-71P CINY- ST 7P
nme [ Delete TIRIE
NAME NAME
SIAFE! ADDRESS STREET ADDRLSS
Ciry-82-2IP CITY-ST-2IP

12. | horeby corlily thal the infermalion supplied with this filing does not qualify for the exemplions containod in Seclion 119, Florida Statutos | furth]
indicated on this report or supplomental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; }
of the corporation or the rocoiver or Irustee empowered 10 execulo this report as required by Chapter 607, Florida Statutes, and thal my name ap|
if changed, or on an attachment with an address, with all other like empowered. ;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI




