2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS8000000683

1. Entity Name
30 ENTERPRISES, INC.

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

FILED

Jan 22,2008 08:00 AM
Secretary of State

RGO AT CA

01162008 Ne Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Appliad For

59-3485442 Not Applicable

5. Certificate of Status Desired 0 $8.75 Aaditional

Fea Required

6. Name and Address of Current Reglstersd Agant

NORDMAN, SHERI A
320 OSCECLA AVE .
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bioth, n the State of Fiorida. | am familiar with, and accapt

the obligations of ragistered agent

SIGNATURE

Signature, lyped or prinled name of registerad agent and itle f appicatble {NOTE: Registerad Agent signature required when renstanng) DATE

r I L] T s '

Ajuimin
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o 01/23°08-30027-013 150.00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Feas

Tt I[JLJ‘] P | % Co T

10. OFFICERS AND DIRECTORS 1

TILE PTSD

NAME NORDMAN, SHER| A

STREET ADCRESS | 320 OSCEQLA AVE

CITY-ST-2IP JACKSONVILLE BEACH, FL 32250

TITLE

NAME

STREET ADDRESS
CiTY- 87- 2P

TITLE

NAME

STREET ADDRESS
CITY -57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2f

HILE

NAME

STREET ADDAESS
CITY-§T-7IP

DO NOT WRITE
IN THIS SPACE

12. { hereby cerlify that the informanon sugptied with this filin dq does nat qualily for the exemplions contaned in Chapter 119, Flonda Stalutes. | further certify that the information
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 receiver or trustee empowered o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplemental report is true an

changed, or on an attachment with an address. with all other like empowered. Sheﬁ H M“di"nﬂﬂ

SIGNATURE: J/k.w, a ﬂmdmm) PRESIDENT

'llh/acog QoY -4t - A5 33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #




