- "2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am
DOCUMENT # P98000055624 € Secretary of State

:iégggaEmENTERPRlsES, INC. 05-08-2006 90303 044 ***150.00

Principal Place of Business Mailing Address
5492 CHAMBERS WAY 5918 BAHAMA SHORES CR. S. E
JACKSONVILLE, FL 32257 ST PETERSBURG, FL 33705 . ‘
S > S IR AT
s de s Tessup D | PO L5 Bo8 bk
Suite, Apt. #, etc. / _Sune. Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
ity & State . ty 2 4. FEI Number Applied For
:&%@,@V)M //‘-’- ) F / y /ﬁd Yy, F / 59-3543555 Not Applicable
- I )
'—.ZBIP 7 25? Counlry' /7 _.Z_;) = 7 ¢7 Czou:ngtzq 5. Certificate of Status Desired O geae'gesqg:j:ci‘m’"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BENTON, P. J.
5918 BAHAMA SHORES DR. S. Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
City FL Zip Code

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

SIGNATURE
Signatura, typed o printed name of registered agent and tile i applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D ) O pelete TIE O change [ Addition
NAME BENTON, P J NAME
STREET ADDRESS | POST OFFICE BOX 19707 STREET ADDRESS
CITY-ST-2IP CHARLOTTE, NC 28219 CITY-ST-2IP
TIILE P [T Detete TTLE Vad f CXChange [ Addition
HAME JOHNSON, KEITH A NAME ,«‘f&% . c)An/&cm ‘
STREET ADDRESS | 5492 GHAMBERS WAY STEET AOORESS | J 44 5 Lokes Jess Lt e
orv-si-ze | JACKSONVILLE, FL 32257 av-size LT paKSIN Y fe. , ~/ 389>25%
TITLE [ pelete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITY-53-21P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7IP
TITLE 2 pelete TITE J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplompnial report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director

g:‘::gggrlp;rggo;no;lthe mer j = 3-th all other like empowered.
‘?jw- AT Len ) /{ézﬁé (704) 42 s

Date Daytime Phone #




