2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT SN
b

i dowm ima o
DOCUMENT # P97000000087
1. Enlity Nama [ X ‘ .
ENTERPRISES OF CNM, INC. OTHAY 10 AMIO: 43
coRBLARY O BTATE
Principal Place of Business Mailing Address SLAGASSEE, FLORIDA
4606 CLYDE MORRIS BLVD 4606 CLYDE MORRIS BLVD
SUITETAZ 1B SUITE 1A & 1B
PORT ORANGE, FL 32119 PORT ORANGE, FL 32119
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H"‘ “lll"”"”"m ||m |l|”||m m”"m |I‘I”|H“|ll|ll u‘ll'
Suite, Apt. #, stc. Suite, Apt. #, elc. 05032007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applied For
58-3419824 Not Applicable
Zip Country - o Country 5. Certificate of Status Desired O ?g;gq l‘:f:ti'“""m
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
GAMBERT, WILLIAM N
433 SILVER BEACH AVENUE Strest Address {P.O. Box Number is Not Acceptable)
SUITE 104
DAYTONA BEACH, FL 32118
City FL I Zip Code

8. The above namad entity submils ihis statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tle il apphcable. (NOTE: Registersd Agent signature 1 squirad wnen ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Amonded AR is $61.25 Trust Fund Contribution, a Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114

TITLE PD [ pelete TITLE e _ _ [ Change ] Addition

NAME MANOLAS, GEORGE NAME =1l ‘L__l‘ T R B

STREET ADDRESS | 40 PARKVIEW LANE STREET ADDRESS D5/23-°00--01014--021 #8125

CITY-81-2IP ORMOND BEACH, FL 32174 CITY-Si-21P

TITLE VP O Delete TILE ) Change [ Addition

NAME MANOLAS, LOUIS NAME

STREET ADDRESS | 19 LAUREL QAKS STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL CITY-ST-2P

L ' 3 Datete e a7 Ol Change N Additon

NAME : : cee : ' NAME MAMOLAS EMMANOUIL ¢

STREET ADDRESS STREETADIRESS | Uf ¢ RuFEd IJ CTON L ANE

Stz arsize | O RMONP BEACH  Fi 3217Y

TITLE [ Delete TITLE O Change [} Agdition
_ NAME HAME

STREET ADDRESS STREET ADORESS

CITY-3T-2F CITY-51-2IP

INTLE [ Delete TITLE [C] Change [ Addilion

NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

Ciy-57-ap Ciy-SI-21P

TME O petete TINE [ Change ] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-51-2P CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions,contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on (his report or supplemental report is true and accurate and that my signaty have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or Irustee empowered 1o execute this report as ra d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant with an address, with all other like empowered.
5/7/0 7 (386) ¥71-S 744,

SIERATIIT AND TYPED OR pAINTED NAME OF BIGNING OFFICER OR DIRECTOR Dain Dayime Phone #

SIGNATURE:

i o~ =



