FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000065365 Secretary of State
03-19-2007 90056 011 ***150.00

1. Entity Name

HELD ENTERPRISES OF FLORIDA, INC.

Principal Place of Business Maiiing Address o
765 SUNSET VISTA DR 765 SUNSET VISTA DR ;
FORT MYERS, FL 33919-3232 FORT MYERS, FL 33919-3232 4 0 0 3 B 8 B B

608/ SILYER KWk BLYD | é08) Siiver Kind BALv)

Suitg, Apt. #, etc. Suite, Apt. #, etc.

A7 Ze] NI 2 8] 03012007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Number Applied For

CAle Lokpl FL| CaPe coral  FL 65-0697561 Not Applicabls

(L]

Zip Country i Zin Country - . . $3_75 Additional
33 q'/¢ KS-‘A 35 a/ 9‘ Z ;,4 . Certificate of Status Desired O ot Requiredl onal

6. Name and Address of Current Registerad Agent . 7. Name and Address of New Ragistered Agent

Name

HELD, DONALD J = R — =
307 NE GOLFVIEW CIR iy aress (P.O. Box Number is Not Accepla
STUART, FL 34996 2 BLyb.

UNt T 20/

vape toral FL | *8%9/4

8. The above nam entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in tne State of Florida. | am tamillar with, and adeept

the obligationg egistered a
3-S5

SIGNATURE
Signature, typed of printed neme ol tegisierag age';u snd titte i mpplicable, {NOTE: Repistered Aganl signalure raquired when remsizting) DATE
v l;'lLE NOW!H! EEE IS $150.00 9. Election Campaign Financing. : $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.  '-, . [ Added to Fees
10. OFFICZRS AND DIRECTORS 1t. ADDITIONS/CHANGZ=S TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE [ Change [ Addition
NAME HELD, DONALD J NAME
STREET ADORESS | 765 SUNSET VISTA DR s | §OL) SILVER KINE BLVA
en-s-2P | FORT MYERS, FL 339163232 omY-§7-2P CAPE (Porldle FL 2384
TILE Vs [ Delate TITLE - i Dichange O Addition
NAME HELD, JANET L NAME g
STREET ADORESS | 765 SUNSET VISTA DR smeroness | 6 O &I SILVER Kt BLvb
omv-s1-7P | FORT MYERS, FL 339193232 oTY-$1-21P AL CoRhl FL 232874
e O pelele TLE i [ Change v 3 Addition
NAME NAME
STREET ANEIRESS STREES ADDRESS
CITY-57-2P CHTY-51-2iP
MLE [ Defere TTLE Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-7F Civy-S1-1p
TITLE 1 Delste TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s7-zp LITY-§7-2IP
e - 1 Delate THLE i Cnange [ Addition
NAME i NAME
STREET ADDRZSS ' SIREET ADDRESS
CITY-§7-2P CRY-§T-7P

12. | hereby ceartify that the informetion supplied with this fiing doee not qualify ior tne exemptions contained in Chapter 118, Florida Statutes. ! furtner centify tnat the information
indicated on this report or supdiemantal raport Is true anc accuiate and thal my signature shall nave the same iegal efiect as if made under path; that | am an officer or director
of the corporation or m 27 Or Irustee empowered 10 exesute this repon as required by Cnapter 607, Florica Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an atas i with an address, with ali other like empowered.

F=507

SIGNATURE AND TYPER @R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiite: Prone #

SIGNATURE: &7




