FILED
2007 FOR FROFIT CORPORATION Jan 22,2007 8:00 am

1. Entity Name 01-22-2007 90086 048 ***150.00
THEHON ENTERPRISES, INC.
Principat Place of Business Mailing Address
JUE
179 RIDGE OR. 179 RIDGE DR. dvvy
NAPLES, FL 34108 NAPLES, FL 34108 ) )
Suite, Apt. #, . ite, . #, etc.
ulte. Apt. #, etc Suits, Apt. #, etc 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3593523 Nat Applicable
Zi i -
P Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
P Name “
LONG, BUTZEL S| Sng ‘;o‘;\"‘) LA
801 LAUREL OAK DRIVE tregt Address (P.O, Box Number is Not Acceplable)
rffatoy: ot LAIREL. Ohik DENE
NAPLES, FL. 34108 Suite T7o%
City Zi e
/ /) NALLES FL | 26 &
8. The above named enti urpose of changing its registered office or regisiered agent, or both, in the State of Florida. tam familiar with, and accept
the obligati i
SIGNATURE 1]t7 / o7/
. e, typed of printed name of regrstered agent and title it applicabia. [NOTE Registered Agent signature required when reinsiating) ! DAI’{
=
. Fléﬂoﬂm FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Bs
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 3 AddedtoFees
10. .+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE D [ Delee TINLE [Jchange [ Addition
NAME MARTINO, JOSEPH V NAME
STREET ADDRESS | 179 RIDGE DRIVE STREET ADDRESS
CITY-5T-2P NAPLES, FL 34108 CIY-S1-2iP
TILE D O Delete TIMLE [J Change [ Addition
NAME MARTING, CAROLINE D NAME
STREET ADDRESS | 179 RIDGE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-ST-2IP
T [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-210
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P LImy-§1-2F
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TME [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 21 CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat repoit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: (o=t =~ Lo 1/% o7 (239) 594-887<

SIGNATURE AND TYPED OR PRINTED O SIZNING OFFICER OR DIRECTOR Cate Dayme Phone #




