2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2007 08:00 AM

DOCUMENT # PS7000033315

1. Entity Name

ASPEN ENTERPRISES OF FLORIDA, INC.

Secretary of State

Principai Place of Business

2136 ARIETTA POINTE COURT
AUBURNDALE, FL 33823  US

Mailing Address

2136 ARIETTA POINTE COURT

AUBURNDALE, FL 33823 US~

DO NOT WRITE IN THIS SPACE

LR

01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
59-3441687 Not Applicable

$8.75 Additional

3 i Status Desil
5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

BOGGIE, ROBIN
2136 ARIETTA POINTE CIRCLE
AUBURNDALE, FL 33823

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this statement for ihe purpose of changing its registered office or registerad agent, or both, n the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or printea name of registerad agent and We if apphcahle

(NOTE. Reqisti+eq Agenl signature required whion reinstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE (o

NAME BOGGIE, ROBIN

STREET ADDRESS | 2136 ARIETTA PQINTE COURT
CIY-$1-21P AUBURNDALE, FL 33823

TILE

NAME

SIREET ADDAESS
CITy-Si-7IP

TILE

NAME

STREET ADDARESS
CiTy-§7-ZiP

TILE

NAME

STREET ADDRESS
CiTY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-81-2IP

1ITLE

NAME

STAEET ADDRESS
CITY-31-2IP

LONNONEES 103

oo bRt e

SAP-EN0GA-004 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information sunplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporahion or the receiver or kusige gmpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with dn addrdgs, with all other Yike empowered

SIGNATURE:

AfiD TYFED Q/PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

J /10/& 7 (363) F65-8412

M Dale T Daytme Phona ¥




