FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

FPP_CNUMENT # P95000088457 03-27-2007 90009 035 ***150.00
. Entity Name
C.5.E. HOLDINGS, INC.
Principal Place of Business Malling Address ,
19150 PARK PLACE BLVD 19150 PARK PLACE BLVD ‘ 4 00 4 22 BB
EUSTIS, FL 32736 EUSTIS, FL 32736 ' '
R GNP DG 0
Suite, Apt. #, etc. Suite, Apt 4. etc. 03222007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Nurnter Appiied For
59-3153982 Not Applicable
Zip Counlry Zip Country 5. Certilisate of Status Desired 0O ?i.gfq;g:;lional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
. Mlame
EBERT, CAROL S
169150 PARK PLACE BLVD Street Address (P O Box Number 1s Not Acceplable)

EUSTIS, FL 32736

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing s regsrered oflice o registered agent o both, in the State of Florda ) am tamidiar with, and accepl
the ohligations of registered agent

SIGNATURE
[agratre. ypee o prtied NAMe O rEQETerRd AGRTT ang Tnle o apsicable {HOTF Regstace AQEN! Serai g feGur e wbef ranstdlingy DATF
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0 Added Io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO GFFICERS AND THIRECTORS IN 11
TITLE [} O oeicie TiiLe [Jcnange {7 Aodion
HAME EBERT, CAROL S HARE
SIREET AODRESS | 19150 PARK PLACE BLVD STREET ATHIRCSS
Cny-ST-2IP EUSTIS, FL 32736 CITe-S1-2IP
TITLE O veiete THTLE {Jchange ] Additon
MNAME MaME
STREET ADDRESS STRELT AUDRESS
CITY-57-2IP CITY ST 21
nme [ et Hifk3 [3 Change ] Addition
HAME HAME
STREET ADDRESS SIRELT AUDRESS
CiTY-51-2iP IRY STLIR
HILE O Delee THE O change  [J Aoduion
HAME HAME
STAEET ADDRESS SIHLEN ADDRESS
CITY-ST-2IP GIY-ST1-21P
TME [ Delete TiILE [ change [ Addiron
HAME HAME
STREET ADDRESS STACET ADDRESS
CIFY-ST-2P ~ CITY-51-71P
ME 4 » (3 Delete Nl O change  [J Additon
NAME h N
STREET ADDRESS STREET ADGRESS
CHY-ST-7IP CIY-Si- 7P

12. | hereby certity that the intormation supplied with this filing does not quality for the exermphons contained n Chapler 119, Flonda Slatutes | further certity thal the intorrmation
indicated on this report or supptemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
ol the corporalion or the receiver of trustee empowered 1o execule this report as reguired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, with all olber like empoweared

SIGNATURE: C_m& 9_5 . M M ‘o7 (353)351-7¢225

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Darw Plagieum Prore




