2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063053 May 02, 2007 08:00 AM
1. Entity Name Secretary Of State
CHALLENDER ENTERPRISES, INC. ‘
Principal Place of Business Malling Addross
1420 SHELL FLOWER DR. 1420 SHELL FLOWER DR.
R R “IIH"I ”l ‘Im I“” II‘” ||m ||W "“l |”|| m” ||’|’ I“Il ””"’ ” ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc., Suita, Apl. #, elc. 1st MOORE CR2E034 (10/06)

City & State City & Stale 4. FEI Numbor _ Appliad For

59-3331363 Not Applicable
Zip Counlry Zip Country 5. Cerlilicate of Slatus Desired O $8.75 Addrienal
Fee Required
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Reglstered Agent

Namo

CHALLENDER, KAREN |
1420 SHELL FLOWER DRIVE Siroel Address (P.O. Box Number 1s Nol Acceptable)
BRANDON FI. 33511

City FL Zip Coda

8. The above named onlity submits Ihis slatemanl for the purpose of changing ils registered oflice or regislored agenl, or both, in Ine Stale of Flionda, { am {amiliar wilh, and accepl
the abligalens of registered agent,

SIGNATURE

Sighature, tyned or prated name of regpslirad arjent and g - ggplcable. (NQTE Rugpslgted Agenl sygnature requirad when ransiating) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa!:/able to Florida Department of State Trust Fund Conrribubon. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Nite D O Delete i [Clchange ] Audison
NAME CHNTLENDER, KAREN NAME | }DUJ‘IHD?E\S':‘{E:R
SIALEY ADDRESS | 1420 SHELL FLOWER DR. SIAEFT ADDRESS K ,;f;--:g ,rfﬁ-gﬁgi I ':UED 1502, 10
ciy-si-zp | BRANDON FL 33511 CIry-51-21P i - '
TIE FD 1 Delete TILE O change [ Aadilion
NAME CHALLENDER, MELVIN F JR. NAME
SIREET ADDHESs | 1420 SHELL FLOWER DR. STRFET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-S1-2P .
i 7 Datote meo. - O thenge O] Adufion
NAME HAME .
STREFT ADDRESS SIRTET ADDRESS
CIY-S1-2IP CITY-SI-2ip
TITLE, 1 pelee 1L [l change (7] Addition
NAML NAME
STREET ADIESS N STRE[1 ADDRESS
CITY-ST-2IP CIY-S1- 2P
LE [ pelete it Cchange [ Adduion
NAML NAME
SIREFT ADDHESS SIAME 1 ADORESS
CIrY-$1-21p CITY-S1-21P
T O Detee il Cchange {7 Aadition
NAME, NAME
SIRFET ANDHESS STRLT T ADDHESS
CiTY - 83-1ip LITY-51-70F

12. | hereby certify thal the inlormation suppliod wilh this filing doos nol qually lor the oxemplions contained in Section 119, Flonida Statulas ! furlthor cortify lhal tho information
indicalcd on Lhis report or supplemonlal ropert is true and accurale and that my gignalure shall have the same legal effoct as il mado undar cath, lhal | am an officer or diraclor
ol ho corparation or tha receiver or lrustoo ompowored Lo execule Lhis report as required by Chapter 607, Florida Stalules; and Ihal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all ciher like ompoworod

SIGNATURE:

EICAIA TIIEE ARIM TV BER 0 Ol hi T bk kA 2= Ol S L I o Py



