+~* 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 21, 2008 08:00 Al

| DOCUMENT # P97000101863 Secretary of State

§9E ENT%RPRISES INC.
e T e e Lo
! Principal Place qf E_!usipg;s_' . M;ai!fng Addrass - - ] -_ﬂ,‘ : !f,.,ﬂ'-ﬂv, l

11471 DICKEY LANE® '™ PO-BOX 126 Y onash. !
_CAPTIVA, FL 33924 . US.. - ... - CAPTIVA, FL 33924 US e P R
‘ . o '. .' R 02182008 NoChg-P  CR2E034 (11/05)
Lo Do NOTWRITE IN TH'S SPACE i. 4. FEI Number Applied For
O e K §5-0801194 Not Apphcable
e ' S i : $8.75 aaditional
' N 8. Certificats of Status Desired (] Foo Required

6. Name and Address of Current Registerad Agent

SMITH, ELAINE
11411 DICKEY LANE
CAPTIVA, FL 33924

DO NOT WRITE
“. IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registarad agant. ar bath, in the State of Florida, | am tamiliar with, and accept

Sigrziure, lypad of prinled name of 1egisiered Agent and fite il apphcable.

{MOTE: Regisierad AQent signaiure requerad when rensiatng)

' L ar

'™ 7 pILE NOWIl FEE IS $150.00
. n-After. May-1, 2008 Fee wlil be 8550.0‘0 - hidal "

. 9.+Election Campalgn Financing
« Trust Fund Contribtion.

Addqd o Fees

$5.00 MayBe

- 10. QFFICERS AND DIRECTORS

]

e oL P
! NAME™

.

| SMITH, ELAINE
sreeeT ADpAESS | 11411 DICKEY LANE
CIFY-ST-2P CAPTIVA, FL 33924

THLE s

NAME SMITH, CHARLES
STREET ADDAESS | 11411 DICKEY LANE
CITY-57-20P CAPTIVA, FL 33924

1MLE
NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY - 51-21P

TmE

NAME

STREET ADDRESS
LY -5t-2ip

e
NAME - L5
STREETADDRESS | '
covestze | .,

popons3adet ~ o
0 02/28/00-30014-018 150,00

"’ DO NOT WRITE S
‘IN THIS SPACE -~

B

}

changed, or an an attachmant with an address. with all other like empowered.

SIGNATURE: _ cbacre Q. s dZ

ELAIVE A, S ITH

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal eftect as I made under oath; that { am an officar or director
of the corporation or the receiver or trustes empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

S/ 8/ & 237-395-349

BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




