2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P35000054970

1. Enlity Name

BILL FLEMING ENTERPRISES, INC.

Puncipal Place of Business

4301 ONDICH RD.
APOPKA FL 32712

Mailing Adaress

4301 ONDICH RD.
APOPKA FL 32712

2, Principal Place of Business - No P.Q. Box # 3. Maiting Addrass

Suite, Apt. #, elc. Sule Apt. #, olc,

FILED
Apr 02,2008 08:00 AT
Secretary of State

AR

1st MOORE CR2E034 (10/07)
Cily & State City & State 4. FEI Number Applied For
59-3529576 Not Appiicabls !
Z ny Zi : it
P Couniry P Couniry 5. Certificate of Status Desired C $8.75 A‘ddmonai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name '

HELTON, PAMELA J
425 WEST. COLONIAL DRIVE SUITE 302
- ORLANDO FL 32804 .

Street Address (P.O. Box Number is Nat Acceplabls)

Ciry

FL 2y Cade

8. The anave named entity submirs this statement for tha purpese of changing its registeted office or registered agent, or cotn, in the State of Flenda. | am familiar wilh, and accept

the obligalions of registered agent.

SIGNATURE
Srgnatane, y i) OF £HIE ETYe o fefrt o od el uced Tie | acpl catk, (ROTE Rogistrren AQard e nal e raguirit whg remetsbn g NATE
FILE NOW 11 FEE:1S,$150.00" 5 -
9. Election Campagn Financing $5.00 May ge

I Aﬂer Mey 1 2003 Fee wm BB 5550 00 Trust Fund Contiibution. [ Added to Fees

- Make Check Payable tn Florida Department of State‘,,g

Z — _— i ]
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TG OFFICERE AND DIRECTORS IN 14 |
TITiE D [ newets TF [ Change [ Aadition |
NAME FLEMING, BILLY E o L0 l%%l}iﬁ %3 |
SIREET ADDRESS | 4301 ONDICH RD. STREET ADDRESS 4414 /08-31 1 -2t 150,00

CiIy-s1-27  *[APOPKA FL 32712 oITY-g1- 7P !
TITLE D [ Datete TITLE {JChange ] Aadition

NAKE FLEMING, MARTHA E NAME

STREFT ADDRESS 14301 ONDICH RD. STRFET ADDRESS

CITY-51-21F APOPKA FL 32712 CITY-ST- 2P

iTiLE — _—- T veee nit - - “ L3 Change [ Adoihan

NEME FAME

STREETADDRESS [ = " ° o T T oo T T STREET ADDRESS T T e
CITY-ST-21P LITY-5T-ZiP

TITLE O pelete TILE [ change ] Adiilion

NEME HIAME

STREET ADDRESS SIAEET ADDRESS

GITY-ST-21P CITY-5T- 2P

TIT:E O Delete i [CiChange ] Addition i
MAME HAME

STREET ADDRESS STRELT AUDRALSS |
CITY.ST-2IP CITY-ST- 219 |
THLE I Delete TITLE CIohange [ Aadition |
NAME : HAHE

STREET ABDRESS STRECT ADIILSS |
CITY-S1-2IF CITY-ST- 29 |

12. 1 hgraby certily that the information suoplied wath this filing does net qualify for the exemptions contained in Section 119, Florida Statutes | furtnar certity that e infarmation
indicated on this report or supplernental report is frue and accurate ana that my signatura shall have the same legal etigct as if made under oath: that ) am an officer or girector
of the corperauon or the receiver or trustee empowered 10 execule this report as required by Chapter 807. Flerida Statutes: and that my name appears in Block 10 or Blogk 11

it changed, or on an aitachment wilh an address, with ail other ke empowerad.

Mp7. 886 2074

SIGNATURE: -/Sxtl DL

SlGNATUBEhND TYPED OR PRINTED NAME Ol SIGN!NG OFFICER OR DIRECTOR

Zlagles

Dago Frewe s




