« ~» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000028544

1. Entity Name

S.A. ENNIS ENTERPRISES, INC.

Principa! Place of Business

201 SW PORT ST. LUCIE BLVD.
7

PORT SAINT LUCIE FL 34986

Mailing Ad

dross

A EDWARD GORE REALTY
435 SW ST LUCIE STREET
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

. Suite, Apt. #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90017 024 ***150.00

LT

1st MOORE CR2E034 (10/05)

City & State City & State 4. FE| Number Applied For
65-0836069 Net Applicable
Zi Countr, i t iti
" vty ap Couniry 5. Certificate of Status Desired O $875 A_dd‘t‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MCQUAID, SUSAN A
435 SW ST LUCIE STREET
STUART FL 34997.

svsw A hOFE

15 wew

Streel Address {P.O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits-this statement for
the chiigations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

Signature, typen of plu\lca ﬂ“; 6I r'oqusM‘.i’agam and litie il applicabie

(NOTE Regsiared Agent Hgnanicg required when rensiaiing) DATE

FILE'NOW(I! FEE IS $150.00.,’ .
fler May.'1, 2006 Fee Win.ae’$55u.oo
ake Check Payahle to Florida Depanment of State~ 5

1

9. Eiection Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete THLE [ Change  [C] Addition
NAME GORE, ARTHUR E NAME
STREET ADDRESS | 435 SW ST LUCIE STREET STREET ADORESS
. CIFY-ST-2IP STUART FL 34957 CIry-sT-2IP
ML S 4o £t O Delete TILE [ change [ Addition
MAME MEGHAIB, SUSAN A NAME
STREET ADDRESS 435 SW ST LUCIE STREET STREET ADDRESS
ory-ST-#  [STUART FL 34997 CITY-ST-ZIP
L [ Delete TTLE [Dchange [ Addition
NAME _NAMF s
STREET ADDRESS | o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST- 2P
TILE [ pelste TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
THLE 1 pelete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this fiting does nol quality for the exemptions contained in Section 118, Florida Statutes. | turther cerlify that the information

indicated on this report or supplement
of the carporation or the receiver of,
if changed, or on an attachment

SIGNATURE:

D OR PRINTED MAME OF SIGNI

accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith all other like empowered.

FFICER R DIRECTOR

Cat Daytimg Phewsa #




