2006 FOR PROFIT CORPORATION

ANNUAL REPORT

T

FILED

| DOCUMENT # P97000028136

1. Entity Name
FLOR{DA FIRST ENTERPRISE GROUP, INC.

Apr 21, 2006 08:00 AM
Secretary of State

Maiting Address
1500 N 3RD ST

Principal Place of Businass

1500 bW 3R0 ST
ERYSTAL RIVER, FL 34428-3817 US

“CRYSTAL RIVER, FL 34428-3817 US

DO NOT WRITE IN THIS SPACE

AR IR Bt

02072008 No Chg-F CRZEQ34 (11/05)
4. FE(Number T [_Fpplied Far
59-3442311 | jmot Applicable

7 $8.75 adcinanat

5. Corfiflcate of Siatus Desired Fes Required

6. Name and Address of Current Registerad Agent

STERMER, ROBERT A
8585 SW SR 200
SUITE 9

OCALA, FL 34481

‘DO NOT WRITE
IN THIS SPACE

e cakgations of registered agent. L

B. The above named enlily submits his stalement for the purpase of changing its registarad aoftica ar registared agent, or boil, in the Stale of Florida, | am familiar wilh, and accep! |

SIGNATURE
Sighalufe, rped of phnle s raMD of refrsteres aper #nd e I appficatle.

INOYE. Reglstarod Agent shgnaturs reduiced whea reinstating)

DATE

FILE NOWIl FEE S $750.00
After May 1, 2006 Fee will be $550.00

- 9. Election Camgaign Financing
Trust Fund Contribution.

&5.00 May Be
Bdded to Faes

!

10. OFFICERS AND DIRECTORS

—y

.

s PD

NAME WATTLES, BRETT B

STREETADORESS | 1500 NW 3RD ST

GiTY-8T- 2P CRYSTAL RIVER, FL 344283817

e

NAME

STREET ADURESS
CiTY-53-2iF

BILE

NAME

STRELT ADORESS
Eme-5t-a

TILE

HAME

STREET ADDRESS
CITY-81-F

THLE

NAME

STRCET ADDRESS
CITY-5T-2°

TITLE

HAME

STREET ADDRESS
Ciy-g1- 2P

U0o000524215
05/03/06-80104-009 150.00

DO NOT WRITE
IN THIS SPACE

tndicatad on this regart or supplemental remorl is frue an
al the corparalion of the receiver ot b

changed, or or an attachment wi? q¥:!

SIGNATURE:

12. ¢ hacsby certify thal the information supplied with this fﬂ‘mg does not qualify for the exemplions contained in Chagter 119, Flarida Statutas. | further cerlity that the information
accurale and that my signature shall have the same laga! effect as if made undear cath; that I am an afficer ar dicaglor

eg/ampowered to execute this report as required by Chapier

eséglh géi ;ﬂm; fike empowered,
SanaTyAE AND TYPEG OR PR NAME OF SIGNING OFFICEN ON DIRECTOR

?07. Florida Stalules: and thal my aeme appsars in Block 1Q or Biack 111

| A EZ-Shof_Dpz,

[ ] Twytime Phoce #

|



