FILED

Apr 18,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-18-2008 90038 008 ***150.00
DOCUMENT # P98000081963
1. Entity Name
MOUNTAIN ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address . q “ u { l U 0 J
1065 CHENEY HWY 1065 CHENEY HWY -
TITUSVILLE, FL 32780 TITUSVI!.LE. FL 32780
N ARV AR T EWT
Suite, Apt. #, alc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
59-3542029 Not Applicable
Zip Country Zip Couatry 5. Ceriificate of Status Desired O ?i‘;glf_‘::;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstared Agent
Name -
HARNESS, DAVID
1065 CHENEY HWY Street Addrass (P.O. Box Number is Not Acceptabla)
TITUSVILLE, FL 32780
City FL | Zip Code

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. | am familiar with, and accept
tha obhgallcns of registered agent.

*'z
\J

SIGNATURE:
4 SJGMMO typed or printed name of registered agant and title f appicable. (NQTE: Registered Agent signalure required when reinstaning) DATE
" FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oejete TINE [ Change  [] Addition
HAME HARNESS, DAVID HAME
STREET ADDRESS | 272 TOWNE PLACE STREFT ADDRESS
CITY-ST-2P TITUSVILLE, FL 32796 CITY-ST-2iP
THLE [ oelete TiNLE [J Change T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2 CITY-ST-2IP
TITLE O pelete 7ITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1- 1P - - .
TTLE ) petere TNLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O velete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-51-2IP CITY-5T-2IF

12. | heraby certify that the informaticn supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes o .3+ certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uni -, a' at! am an officer or director
of the corporaticn or the receiver or irustee empowerad (o axecute this report as required by Chapter 807, Florida Stalutes; and that my : s in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: £ e, ..f

SIGNATURE AND T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




