FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Feb 27,2006 8:00 am

DOCUMENT # P96000099206 Secretary of State
1. Entity Name 02-27-2006 90073 020 ***158.75
ENSOURCE, INC.
Principal Place of Business Mailing Address
7970 BAYBERRY ROAD 7970 BAYBERRY ROAD
SUITE 5 SUITE 5
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State = ' 4, FEI Number ST |Applea For |~

65-0710546 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
k 5. Certificate of Stalus Desired ™ Feo Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name . -

gg%TnglQElS'TJSILL LANE Strest Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

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

SIGNATURE ' J/Lw‘ﬁ%

Sigrature. lyped of prited name ol regrstered agent and lifle it appbcacie. (NOTE: Regsiared Agent sigrature requirad when zemstatng) r / ‘ DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TILE [ change [ Addition
NAME SCOTT, CARL NAME
STREET ADDRESS (2840 FORREST MILL LANE STREET ADDRESS
cry-st-air - JJACKSONVILLE FL 32257 CiTy-ST-2P L
TLE VPD O Delete e M Charge [ Addition
NAME HiLL, BEN ' NAME -
STREET ADDRESS | 1181 SW MONTEGO AVE sweeTaooress (<3777 (o ?\eé \og and
oiv-sT-2F  |LAKE CITY FL 32024 CITY-ST-2P Mowce ‘enny FL $2063
CTMEE. 8T L - . e Oogtetg—— B e _ e e e e e oo —_[Z]-Charge.—— [Z]. Addilion _
NAME OTT, DARRYL ¥V NAME
STREET ADDRESS |1263 NORWICH RD. STREET ADDAESS
ciry-st-zp JACKSONVILLE FL 32207 Giry-ST-21P
TITLE D {1 petere TITLE (F Change [ Addltin
NAME SCOTT, DONNA M NAME
STREET ADDRESS | 2840 FORREST MILL LANE STRECT ADDRESS
Crry-5T-2p JACKSONVILLE FL 32257 CTY-5T- 7P . .
TITLE D 7 Detete THLE [ Change [ Addition
NAME HILL, BERKELEY NAME
STREET ADDRESS | 1181 SW MONTEGO AVE STREET ADDRESS =717 (o od Top ’20620\
CITY-ST-2IP LAKE CITY FL 32024 CITY-5T-7P [\n CLCC_\'C\'\ 23 FL 32&3
TITLE p O pelete TITLE [ cChange  [J Addition
NAME OTT, CAMILLE NAKE
STREFT ADDRESS | 1263 NORWICH RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guatity for the exemptions contained in Section 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the seme legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
it changed, or cn an attachment n adofess, with alhother like empowered.

SIGNATURE: Doreyl V. Ot} l|7_0’200¢> Qo4dus e]0)

SIGNAAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




