2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS7000026301

1. Entity Name
TREASURE COAST ENTERPRISES, INC.

Principal Place of Business

4000 NATA HIGHWAY
APT 502
FORT PIERCE, FL 34949

Mailing Address

4000 N.ATA HIGHWAY
APT 502
FORT PIERCE, FL 34949

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90043 023 ***150.00

40011654

AN A0

01182007 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEI Number Applied For
58-2307714 Not Appficable
Zip Country Zip Country . i $8 75 Additional
. f -
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MINTON, MICHAEL D
1903 8 2TH ST
SUITE 200

FT PIERCE, FL

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

B. The above named eniity submits this stalement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of prirted rame of registered agent and utle # apphcable.

{MCTE: Regisiared Agent signature required when (enstateig)

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE v} gndm mE [JChange [ Addition
HAME HAUPTFUHRER, H. BARNDT NAME

STREET ADORESS | 4000 N A1A HWY APT 502 STREET ADDRESS

qry-sr-zip FORT PIERCE, FL 34945 CITY-ST-21P -

TILE [ Deless TITLE \-’Q_es{ AQNT‘ [0 Change modiliun
NAME HAVE CLizhpevin L. HAQTRUhRen

STREET ADDRESS SIREETADDRESS | 314 8, BARLiNgTor

CITY-51-2iP oITY-S1-2IP WesT ChesTes., PQ [93§ 2

TITLE O Dpeters TIILE Ve, Sec, Thensoedt— O Change [ Addition
NAME NAME Mariene HowAaed

STREE? ADORESS STREETADDRESS | 4 BUOl Hwy 70 BAS T

CIY-ST-2P CITY-ST-21P Olteechobee, FL 3yg7 2

TILE [ Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-57-2IP

TE [ Detete TiLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-S7-ZIP

MILE [ Delete TITLE O Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CIy-SI-ap

12. | heraby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowserad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

o4
SIGNATUR%M%

LR

& 0so

Date Dayune Phone #




