2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 8:00 am
DOCUMENT # P96000052081 2 Secretary of State

k,l\glr\l;i_%'.\'gl\elTERPRISEs INC. 02-11-2008 90060 010 ***150.00

Principal Place of Business Mailing Address
2824 MICHIGAN AVE 2824 MICHIGAN AVE »-
KISSIMM]EE; FL 34744 US KISSIMMEE, FL 34744 1S 7
N YA GV M
2. Principat Place of Business - No P.O. Box # 3 Matling Address I ‘
283Y Michiqny Ave
Suite, Apt, #, etc, Srtiite, AP" #atc. [ 02072008 Chg-P CR2E034 (12/06)
SviTe H
City & State City & State. C/ 4. FEl Number Applied For
Kiss jmom ees  Flanidd | 59-3388813 Not Applicabie
zp Country §py7 gy C°"'”3 sA 5. Cenificete of Stowus Desired [ Eg:fq Addiional
6. Name and Addreas of Current Registared Agent 7. Name and Address of Now Registered Agent
Nama

SIPKEMA, ROBERT W -
986 EVELETT ST Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL l Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.

SIGNATURE . .
Sigrature. typed o printed nama of registerad agent and tide if appicank. {NOTE: Regsterad Agent signature requinag when reingtating) DATE . -
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftoer May 1,'2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TME D [ Detete TME O Change [ Addition
NAME SIPKEMA, ROBERT W NAME
STREET ADDRESS | 986 EVEREST ST STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2P
TMLE D [ Detete THLE [ GCtange  [C] Addition
NAME SIPKEMA, KATHLYN K NAME
STRELT ADORESS | 986 EVEREST ST STREET ADDRESS
CITy-57-23P CLERMONT, FL 34711 . CITY-ST-ZIP
TME O Detete TITLE [Jchenge  [F Addition
NAME - NAME
STRELT ADDRESS : STREET ADDRESS
oy-s1-2p CITY-§1-7P ’ T
e 3 netete Tne OJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-ZP
ME [ Deleta TITLE O Crange [ Additior
HAME NAME
STREETAUDRESS [, . STREET ADDRESS
CirY-sT1-2P "o CITY-ST-2P
Tme [T I O Detete TMLE O Change ] Addition
NAME RAME
STREETAODRESS | . STREET ADDRESS cl
avi L cvstap - | o © e eeemme e s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart pRigmantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer, or ditector
of the corporation or thi receiver gy trustee empowaerad 1o gyecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

07 -33Y-98%5

changed, or on an atthchment ‘, an address, wit
Daytima Phone #

SIGNATURE:




