2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DQCUMENT # P96000058819 FILED
AM.S. FLORIDA ENTERPRISES, INC. . Jan 08, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address I
¢/0 DORIS NIMS C/0 ANTHONY MODESTINO
THE CLUB AT VERQ BEACH, 6885 20TH ST 1471 WAGON TRAIL
VERO BEACH, FL. 32966 HANSON, MA 02341

G ROBEEAv

01022008 No Chg-P CR2EQ4 (11/05)

DO NOT WRITE IN THIS SPACE rypr— Aopies P

65-0695587 Not Applicable
. $8.75 Aaditional
8, Certilicate of Status Dasired [} Fee Required

€. Name and Addross of Current Registered Agent

3400 N COCOA BLVD | DO NOT WRITE
COCOA. FL szaz3 IN THIS SPACE

8. The ahova named antity submits this statemant for the purposae of changing its registered office or registerea agent, or both, in the State of Florida. | am familier with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, Typed or YNNG name of regataree agem &nd tile if apoiicanls, (NOTE: Rlagistarsd AQent $Gnature raquirsc when rainsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba .
Aftor May 1, 2008 Foo will be $850.00 Trust Fund Contribution. (1 Added to Fees
10. OFFICERS AND DIRECTORS ]
ME S ’
NAME MODESTING, MARK A

STREET ADDRESS | 153 WAGON TRAIL
N -51-28 HANSON, MA 02341

-
i

(58]
pla]

TME VP I
NAME MODESTINO, SHERWOOD A 0140
STREET ADDRESS | 141 WAGON TRAIL

CITY-S1-2°R HANSON, MA Q2341

1]
I

an Lo
30 (15

0oy )
B-20034-001 150,00

Tne PT
NAME MODESTYINO, ANTHONY J
STREET ADDRESS | 141 WAGON TRAIL

ciy-s1-2P HANSON, MA 02341 ’ . DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
Ty sT-2ip

Tme

NAME

STREET ADDRESS
CITy-§Y-ZiP

TilLE

HAME

STREET ADDRESS
CiTY-ST- 2P

2. | hareby certify that the information suppliad with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiner certiy that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am en oificer or diractor

of the corporation or tha receiver or trustee empowered to axecute this repon ag required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 1 if
changad, or an an atta ant with n addrass, with all other like empowered.

SIGNATURE:

Thovy T._MoD esiing /g (78082¢ -4 Y4

BIGHING DFFICER OK DIRECTOR Dayhime Phone ¥




