2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , __ Mar 12, 2007 08:00 AM
DOCUMENT # P97000028136 TR Secretary of State

1. Enlity Name
FLORIDA FIRST ENTERPRISE GROUP, INC.

Principal Place of Business Mailing Address
1500 NW 3RD ST 1500 NW 3RD ST
CRYSTAL RiVER, FL 34428-3817 US CRYSTAL RIVER, FL 34428-3817 US

N OO A

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AbPTEaFr

59-3442311 Nct Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Nama and Addross of Current Registered Agont

3558 S SR DO NOT WRITE
OCALA FL 34431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signahure, typed or printed neme of registered mgent and tite if applicabls. {NOTE: Regisieied Agent signaturs requirsd when reinstating) DATE
FILE NOWII! FEE IS s1so.ou 8. Election Campaign Financing ss.oo May Be
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS |
1ME PD !
NAME WATTLES, BRETT B

STREET ADDRESS | 1500 NW 3RD ST
CITY-ST-ZP CRYSTALRIVER, FL 344283817 R

_ MOOO00EEZEED
e 03/21707-80019-010 150, 00
STREET ADDRESS

ciry.ST1-2P

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-29

TmE

NAME

STREET ADDRESS
CiTY-S7-2P

JITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 recaiver or ystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 111

changed, or on an attachmant th al] 0 powered.
.,Z/ 7 k7 ZEL sy Fle

SIGNATURE: __
SIGNATURE AND TYPED OR MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




