2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000033312

FILED
May 14, 2008 8:00 am
Secretary of State

1. Entily Name

SYMONDS ENTERPRISES, INC.

(05-14-2008 90020 045 ***150.00

Prircipal Place of Business Mailing Address

18494 ARAPAHOE CIR 18494 ARAPAHOE CIR
PORT CHARLCTTE FL 33948 PORT CHARLOTTE FL 33948

QR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

930 9™ Hecean PO Boy 43

Suite, Apl. #, etC. + Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Gtate - o City & State 4. FE! Number Applied For
[l \,Ov‘r aXn oy Y:' \ : K‘-"\ C elo A | “Beac F‘ | 59-3571330 Not Apglicable
Countrye oy - Country - Do $8.75 aagitional
3 30 5‘0 ™Mon RD C_ -53 o) 15 ] MO NRD 5. Certificate of Status Desired d Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
X bl Nami
SYMONDS, JCEL Brende Symonds

Sueet Address {P.C. Box Number is Nat Ac ceptabilg)

18494 ARAPAHOE CIR

PORT _CHAHLOTTE FL 323948
7130 ot Sk 0 cCean

UW{Y\ o..{‘o;*\\ov\ FL l “5*""?;’0 5o

8. The above named entity subrmtq this.gtatement for tha puroose of changing Us registered otfice or registered agent, or totr, in the Siate of Florida. | am familiar with, and accept

the coligations of registered dgent. 4
DATE

SIGNATURE E—LM\ &.O\ \w

Sunatyre, 1ypac o prEred lane o tgehlered agerl v \ie fapheatio.,

IOTE Regisiaac Ager) SQralast "equeas wind: fintaling)
x.

9. Eiection Campaign Financing $5.00 May Be
Trust Fured Contribution. [ - Added to Fees

it nEN LB g 2
10. OFFIC‘ERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11t
TITLE pT 3 peete TITLE CJChange [T Addition
HAME SYMONDS, JOEL . HARE
$TREET ADDRESS | 18494 ARAPAHOE CIR STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33048 CITY-5T-21P
TnE VPS, (7 Desete TITLE [JChange [ Aadition
NAME SYMONDS, BRENDA HARE
STREET ADDRESS | 18494 ARAPAHOE CIR STREET ADGRESS
CITY-ST-21P PORT CHARLOTTE FL 33948 iy - S1-29
TIME [ Desete LE [Jchange [ addition
NAME m——— e ~ HAME — T T T - T T
STREET AQDRESS STREET ADDRESS
oITY-$T-2IP CITY-5T-2P
TITLE [J Deiete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STSEET ADDRESS
oITY-ST-2IP TY-5T-2P
HIE [ peiete TrLL (7 Crangz - [J Additian
HAME NAME
STREET ADGRESS STREET ADDRESS
oITY-S1-2I° CITy-S1-2P
TE 3 Desete TILE {JCrange {7 Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
oY-$1-21° CITY-5T-2IF

12. 1 hereby certily that the informalion supptied with this filing does net qualify for the exemptions contained in Section 118, Flerida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal etteci as if made under oath: that ! am an cfficer or director
of the corporation or the receiver or trustee empowered o axecute this report as required by Chapter 607, Flzrida Statutes: and that my name appears in Slock 13 or Biock 11
it changed, or on an attaghment with an address, with ail cther like empowerad.
4/ =[1-0%

SIGNATURE: 324»4@& Sywonde

SIGNATURE ANC TYPED GR PRINTED NAME OF SbNING QFFICER OR DIRECTOR [ Nayime Fnore ¥




