Ny

ANNUAL REPORT (AR)

, ~2008 FOR PROFIT CORPORATION

DOCUMENT # P97000087729

1. Entily Neuna

E.AP, FOCD ENTERPRISES, INC.

FILED
Apr 03,2008 08:00 Al
Secretary of State

Prraipal Place of Businass Mailing Acdtiress
1500 SAWGRASS VILLAGE DR, 242 EDGEWATER BRANCH DR
T e Hll“m “”lm ‘"H mu "m "m ml“lm ‘")Hll‘l UI" ‘l“m ” Im
2. Pringipal Place of Businass - No P.O. Box # 3. Mading Address
Suite, Apl. . elc. Suile, Apt. A, gic. 15t MOORE CR2E034 (10/07)
City & Siatg City & Slate 4. L Number Appiied For
59-3471951 Not Apphicable
Z cuny Z X )
? Courtry B Coantey 5. Certilicate ol Status Desired O gi'gesm’;fs;'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLAIEN, ELIZABETH
242 EDGEWATER BRANCH DR,
JACKSONVILLE FL 32259

MNamg

Sireet Address (P O. Box Number is Nal Acceplabie)

City

F L Zipp Cade

the obligalions of regisierad agent.

SIGMATURE

8. The above named antily subrirs this statement for the pursese of changing i1ls registered oflice or registered agent, or soln, in the Stute of Ficrida, | am famiar with, and accept
Y o S e 4

S gnctae, yped O prered [t o fop slered aderl v e Harptease, {NOTE Fagisierat Ager 1 s lume “eguisst) powr ~op s gi

DATE

"L UHFILE NOWH! FEE 1S $150.00
.. -t ‘After'May 1, 2008 Fee Will Be.5550.00..7 " ¢
- Make Check Payable to Florida Department of State.

'

9. Elecuon Camnaign Finarcing $5.00 May Be

Trust Furd Contrigubon. [ Added to Fees

10. - OFFICERS ANE DIRFCTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I8 11

TITLE P. ] Dwete T {3 Gionge (] Aadition

NAME PLAIEN, ELIZABETH HAME

STREET ADDRESS | 242 EDGEWATER BRANCH DR STREFT ADDRESS

orv-sT-ar | JACKSONVILLE FL 32259 eTr-3T.21 i‘jgﬁfjghiﬂ?EE-q? )

Tme vP (7 Deete e o7 T ne=RnRe=t 2 R N e e

NAME PLAIEN, JASON HAME

STREET ADDRESS | 242 EDGEWATER BRANCH DR STREFT ADRESS

SITY-31-21R JACKSONVILLE FL 32259 CITY- 5T- 2

ITLE [ peete TITLE [Jcange "7 addition
w e AN e [Fha iy

STREET ADGRESS STREET ADDRESS

GTY-ST-21P LHTY-S1- 2P

TMLE [ Delete THILE [ Change  [C].Addilion

AN HawL

SPREE T ADDRESS STALET ADDRESS

Gy-S1-4p CHY-S 4P

TILE ™7 Detele e 3 Change [ Addition

NAME NEHE

STREET ADGRESS SISEET ADDRESS

GITY-51- 21 CITy- 8720

TITLE [ peigte TImLE [ Charge [ Actition

HANE NEME

STREET ADORESS STREET ADDRESS

Ty -§1-20 CIfY 31-2IF

indicated on this report or supplerrental repart is true and aocurate

it changed, aor un an atachment with an addrpss, with 2 cthar like empowered,

12. | hareby cernfy that tha infarmation supplied with this filng does nat gualfy for the exsrnptions cortained in Section 119, Fiorida Staiues | furtngr certity *hat the intormation
I ! s thal my signaturg shall have Ihe sama Iegal affec: as il made under oath, that | Arm an cHicer or dirsstor
cf the corperasion of Ine receiver of tlustee smpowsrad 10 execuls this report as reguired by Chapier 807, Floride Siatutes: and that my name apnears in Block 12 or Block 11

%‘1/05/

SIGNATURE: %ﬂa’% E {mL@ﬂn D[men
51 ATURE ANI!TYPETJ OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

i Neimg Fnoen o



