2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000063053 May 01, 2008 08:00 AN
1. Enlily Name - S
e ecretary of State
CHALLENDER ENTERPRISES, INC, ry
Phraipal Place of Business Mailing Acidress
1420 SHELL FLOWER DR. 1420 SHELL FLOWER DR.
2. Principal Place of Business - No P.O. Box # 3, Mailing Adcias:
Suite, Apl. #, elc. Suile, Apt. #. elc. 1st MOORE CR2EQ34 (10/07)
City & Stale City & Slate 4. FE) Number Appiied For
' 59-33313863 Not Apolicable
zp Couriry “p Country 5. Certificate of Status Desired (] gi.gfq&:ﬂ;jﬁonal
§. Name and Addresg of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

??&LIS-EEEEF;'LWEEFTEI)RNE Streat Address (P.Q. Box Number s Not Acceplable)
BRANDON FL 33511

City FL Zipy Code

8. The above named entily supmits this statement for the purcose of changing its registered oftice or registered agent, or coth. in the State of Florida, 1 am familiar with, and accent
the otrigations of registered agent.

SIGNATURE

SgnLre, Ty0d o 21erad e S reH Semd Agerl et il e 1l cang, (RWGTE Fegiy e AZar L ninnla’ s retuitad wion aneiur gt DATE

9. Election Campaign Finaneng — $5.00 may Be
Trust Fund Comtributon, [ Added 1o Fees

Make Check Pay&bie to Florida Departmeni oi Stlta

10. OFFICERS AND DIREC‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILE D : 3 pecte me Hruj[u’nqugiqq D change [ Addion
SAME CHALLENDER, KAREN NAME 05,/ 28/08-50056-002 158,00

STREET ADDRESS | 1420 SHELL FLOWER DR. STREET ADDRESS

CITY-S1-71P BRANDON FL 33511 CIry-S1-21P

THE PD O peete TILE [3 Charge  [] Aadition
NAME CHALLENDER, MELVIN F JR. HAME

STREFT ADDRESS | 1420 SHELL FLOWER DR, STRFFT ADDRFSS

CITY-51-21 BRANDON FL 33511 CHY-5T-21P

fILE [J Daete TILE [Johange [ Addition
MAME HAtE

STRZET ADGRESS STAEET ADDRESS

LAY -ST- 219 CITY-ST-2IP

g O deete TILE [ change ] Additien
HAME NAME

STRELT ADDRESS STAEET ADDRESS

ITY-S1-2P CiTY-5T-2P

TTE [ oeiele LS O crange  [J Addilion
HAME NEME

SIRELT ADGAESS STREET ADDRESS

CITY-S1- 211 CITY-81- 208

TITLE 7 Deiete g ] Crange {7 Addition
NAME KNAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 27 CITY-5T-ZIP

12. | herehy certty that the infarmation supglied with this filing does not qualify for the exemptions contained in Secton 119, Florida Statutes | further ceruty that the intormation
indicated on 1his report or supplemental report is true and accurate ana that my signaiure shall have the sama Ie(?ai aftact as If made undar oath; that | am an officer or director
of the corpuration or the receiver or trustee empowered o execute this repor as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an aitachment wilh an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Caw Day.nig rw om



