2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 08, 2008 8:00 am
Secretary of State

DOCUMENT # P97000000087

1. Entity Name
ENTERPRISES OF CNM, INC.

Principal Place of Businass

4606 CLYDE MORRIS BLVD
SUITE 1A & 1B
PORT ORANGE, FL 32118

Mailing Address
4606 CLYDE MORRIS BLVD
SUITE 1A & 1B
PORT ORANGE, FL 32119

DO NOT WRITE IN THIS SPACE

05-08-2008 90020 047 ***150.00
fuvooves
02112008 Ng Chg-P CR2E034 {(11/05)
4. FES Number Applied For
59-3419824 Not Applicable
3 S.ACenilicate of Status Defir_ec_i; [} Eaae ;esq ::f:ci’"“"lal

d Agent

6. Nameﬁand ;;;;ress of Current Reg
GAMBERT WILLTAM N Maczne, Here fog
IFSICVER BEACH AVENY .
Soeaoan | Y Carriaglom Adnc

IRy

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpos:
tha obligations of registered agent.

e §

hanging its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

ool

"
SIGNATURE
e o Slﬂﬂﬂtuw or printed ndfne of registered agent and s If apphcable

(NDTE: Regisiered Agent signatiire raguired when reinslaling)

Vd

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

3
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |
TITLE PD

NAME MANOLAS, GEORGE

STREET ADDRESS | 40 PARKVIEW LANE
CITy-31-2P ORMOND BEACH, FL 32174
TILE VP

NAME MANOLAS, LOUIS

STREET ADORESS | 19 LAUREL QAKS

CITY-51-2IP ORMOND BEACH, FL

TITLE 5T .

HAME -| MANOLAS, EMMANGCUIL G
STREETADDRESS | 4 CARRINGTON LANE
Ciy-s1-2p ORMOND BEACH, FL 32174
TILE

NAME

STREET ADDRESS

CITY-S1-2P

TITLE

NAWE

STREES ADORESS

CITY-51-2IP

THLE

NAME

STREET ADDRESS

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information suppilied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signatug,
of the corparation or the receiver or rustee empowered to execute this reporl as reguired by
changed, or on an attachment with an address, with all other like empowered.

containgd in Chapter 119, Flovida Statutes. | further certify that the information
all have the same legal effect as if made under gath; that | am an officer or diracter
Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

Rifps  (356) 571-5760

S I G N AT U RE : SJGN.&{FEDOR Pmﬂf% SIGNING OFFICER OR DIRECTOR

Daie aybime Phone ¥

v



