2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000000683, .

1. Entity Name
3D ENTERPRISES, INC.

Principal Place of Business Mailing Address.
320 OSCEOLA AVE. 320 OSCEGLA AVE.
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250

B R DD

01082007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Roied T

593485442 Not Applicable
) . $8.75 additional
8. Certificate of Status Desved [0 202 S ACN

8. Namse and Address of Current Registerad Agant

D RO | DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or prinked neme of regwiored agen and ttle ¥ appicabie, {NOTE: Regrsterad Agent signaure requred when remetaing} DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS |
e PTSD _
NAME NORDMAN, SHERI A -

STREET ADORESS | 320 OSCEOLA AVE
CiTY-51-2P JACKSONVILLE BEACH, FL 32250

e HOIGN5EE253

STREET ADDRESS 011607 -00001-018 150,00

CTy-ST-2P

TME
NAME

pli DO NOT WRITE

i IN THIS SPACE

NAVE
STREET ADDRESS
CITY-ST-2P

TME
HAE

STREET ADDRESS
CITY-S1-2P

TTLE

NANE

STREET ADDRESS
CITY-ST- 2P

12, 1 hereby certify ihat the information sugplled with this fillng does not qualify for the exemptions contained in Chapiar 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report ia rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation of the receiver of trustea empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachyneqt with n'n address, with all other like empowered. 8—\ &2\ ﬁ. N ﬂ N
SIGNATURE: /}:Lb-b ‘ YRESIDEAT ‘/1{07 Q04 241 - 2632

KOMATURE AND OR PRINTED NANE CF OFFICER OR DFEC TOR Dayhme Phone #




