2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

Jan 28, 2008 08:00 A}

DOCUMENT # P98000106636
Secretary of State

1. Ennly Name

VAN NATTA ENTERPRISES, INC.

)
eV ot

-.ru i
SR

Frincipaf Place of Business

460 LAKE MILLS ROAD

Mailing Acidress
460 LAKE MILLS ROAD

SQULUOTA FL 32766 | - CHULUOTA FL 32766

DTS

2. Principal Place of Busings: - No P.C. Box # 3. Maiiing Adcrass

Sditu. ADL #, 0o Suile. Apt o, gic. 15t MOORE CR2E034 (10’10-’-)
City & Btate Cuy & Siate 4, FEI Mumpber Appied For
59-3543458 Not Apohoatle
Z Sumir Z: Con . o
P Couniry F Lountry 5. Cediicate of Siatus Dasired ] $8.75 Additionaf
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Namo

VAN NATTA, JAMES E
460 LAKE MILLS ROAD
CHULUOTA FL 32766

Sirner Address (P.O. Box Mumber is Nat Accentablal

2 Codo

City FL

8. The apove named eruly SUDMIS this statement for the purpese of changing ils egistered office o registared agent, or o, in the Siate of Flonda, Tam familiar vath, and accept
the cbihgaliong of registersd agent.

SIGNATURE

s hepad of Prered amie of rey D aagerl area o 1o pfzanin MeSTE REQIaWun AZOE Lt sbar ol wnui A te g NATE

FILE NOWIL: FEEIS $150.00 % - - .
f i After May 1; 2008 Fea: will Ba, 8550.00".
(‘Make Check Payable 10 Florlda Departmenl of State

g, Cleciion Camoaign Finarcog
Trus Fund Contniution. - [

$5.00 way Be

Added to Fees

ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DTRI’("TOR.: 11,

TE [»] [ peete TITE [ change 2 Audition
HAME VAN NATTA, JAMES E NAME

STREET AGDHESS 460 LAKE MILLS ROAD STREFT ADDRESS UDOn0na0 ] a6R

ory-st-ar |CHULUOTA FL 32766 CITY-ar- 21F 0200 A0R-B0E5-015 1500

TLE D [ peete TITLE Tl crange 3 Addulion
NARE VAN NATTA, SHEILAF HikAE

STREFTADDRESS | 460 LAKE MILLS ROAD STRFFT ADSRFSS

or-s1-77 |CHULUOTA FL 32766 CITY 5T 219

i [ Deate 1L [ Change [ Addition
MNAMD HALAE

STREET ADORESS STREET ADDRESS

LITY-§T- 219 CITY-SE- 7P

[THY: O oee TIit [O Ciange ] Audition ‘
HAME HAME

STREET ADDRESS STALLT ADORLSS

SITY-ST- P Y- 5T- 2P

1nig [ Deate T [ Crange (] Agdinon
HANE HEML

STRZET AGDRCSS SIRECT A0DRLSS

Iy 81 e CaY- St 20

HTLE ) [ pesle TILE {JCtarge [ Adchlion
NEHEE HEME

STHEET ALDHESS STHELT ABDRLES

CITY-81-2F CITY-ST 21

12. | hereby certify that the information sunphed with: this filing doas net unhiy for the exernctions contamean in Sechor 118, Flerida Statutes | urthar r‘@rmy thaat the intormeation
indicatcd on this. reparl OF SUpplemental report 15 (e and sLCuraic 40 hal ny signature shall have the same legal erect as i inade under sath thes | am an oriicer or diectur
o the corpuraton or the recaiyer or trusiee smpowered 10 execulad thls report ez requized by Chaper 507, Florida Statites: and that my name appears in Block 19 or Block 11

if changea, or on an altachmefpt wilh an address, wity ail olber lige erpopwereq.
SIGNATURE: QL t{74(68 07 305 3524

SIGNA"T!JRE AND TYPED OR #RINTED NAME OF SIGNING OF FICER YOR DIRECTOR Lo




