2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000090578 Mar 29, 2007 08:00 A
1. Entty Namo Secretary of State
DAVID UTLEY ENTERPRISES INC.
Principal Place of Businoss Mailing Address
4 MAGNOLIA ST ' . 4 MAGNOLIA ST
FLAGLER BEACH FL 32316 FLAGLER BEACH FL 32136
- - AR ARRLAIIN
2. Pringipal Place of Busincss - No P.O. Box # 3. Mailing Aadross -
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 {10/086)
City & Stale City & Slate 4. FEl Number 59-3409364 . :pplicd l.:or
. ot Applicable
Zn Couniry Zip Couniry 5. Certificale of Sialus Dosired 0 gg.;?q::?;;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
UTLEY, DAVID
4 MAGNOLIA ST Street Addrass (P.O. Box Number is Not Acceplable}
FLAGLER BCH FL 32136 '
City FL Zip Code

8. Tho above named enlity submits this siatement for the purpose of changing its registered office or registored agent, or bolh, in tha Slate of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE

Swgnature, tyned of arnied nama of regisierad agenl and bitle ¢ appicabie {NCTE: Ragstered Agen signalute raquired when rainstanng) DATE
TR - r—
- W N F“'E,prm FEE IS $1 59'00 . K 9, Eleclon Campaign Financing $5.00 May Be
"7 After May 1; 2007 Fee Will Be $550.00 TrustFund Contiibution. [ Added to Fees
“ Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P I pelete TILE [ Change [ Addilion
NAME UTLEY, DAVID ' NAM
STRELEADDRESs | 4 MAGNOLIA ST STREET ADDRESS
ooy-si.7r | FLAGLER BCH FL 32138 Gify- 1210
T, 5T 7 petete TITLE - LIS 245 G Addlion | -
NAME UTLEY, MARY HAME Q4 /0507 -80003-003 15E|], N
STRET ADDRESS | 4 MAGNOLIA ST STREE ] ADDRESS
CITY-SI-2IP FLAGLER BCH FL 32136 CITY-S1-2IP
THIE O perzte TImE [] Change  [J Addilion
NAMF NAHE . - I
STRLET ADDHE 55 SIREET ADDRLSS
CITY-$J-2P CITY-SI-21p
TIILE ’ [ Delete TILE [[] Change  [] Addition
NAME NAME
STREE] ADDRESS f smeET AnDRESS
CITY-81-2IP ' CITY-ST- 2P
T O oelere TNMLE [ change ] Addihan
NAM. NAME
STRECT ADDRLSS STREET ADDRESS
CIlY-ST-2F CITY-ST-2IP
TITLE [ oetere e [CIchange  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI-2F eIy -S1-2Ip

12. ) horeby certlify thal tho information supglied with this fiing does not qualify for the axemptons contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or tha roceiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 0 or Block 11
it changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE:




