2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P99000093158

1. Entity Name

E S AD ENTERPRISES, INC.

Secretary of State

Principal Place of Business

P.0. BOX 503
PORT ST, IOE, FL 32457

Mailing Address

P.0. BOX 503
PORT ST. JOE, FL 32457

TR MR R

04302008 No Chg-P CR2E03 (11/05)
4, FEl Number Applied For
59-3611250 Nol Applicable
; $8.75 Addonal
5. Certificate of Status Desirec O Fao Roquirad

6. Name and Address of Current Registered Agent

SEIFERT, FRANK J
3849 CO. RD, 386
PORT ST. JOE, FL 32456

“INTHIS SPACE

NS PR

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bain, in the State of Floriga. | am famdiar with, andg accepl
the obligations of registered agent.

SIGNATURE

Signature. typed Of DI name of registared AQent AT 18 i applcabe. (NOTE" Faguttarad Agent BQOATUNS racuirg] whad remuu’ng} DATE

8. Election Campaign Financing
Trust Fund Contnbution

55.00 May Be

Added to Faes

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

10. OFFICERS AND DIRECTORS |

FD

GRANEY, PIERCE T
8513 TRADEWINDS DR.
PORT ST. JOE, FL 32456

TITLE

NAME

STREET AQDRESS
CITY-5T-21P

VD

SEIFERT, FRANK J

3849 CO. RD. 386

PORT ST. JOE, FL 32436

TILE

NAME

STREET ADDRESS
Ciy-§T-2

“ietv 00000939736 .
T 05/28/08-80035-016 150. 00

TITLE

NAME

STREET ADDRESS
CiTy-St-2iP

DO NOT WRITE
- INTHIS SPACE

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby cerufy that the information supplied with this filing does not gualify for Ihe exemptions contained in Chapter 119, Florioa Siatwes. | further certify thal the information
indcated on this report or supplermental reporl is irue and accurale and that my signature shall bave the same lega! effect as f made under oath: that | am ar oflicer ar direclor
of the CO'pOraTaN or the receiver or rysiee empoyered 10 gxecule this report as required by Chapter 807, Flonda Statutes: and thal my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an auacnmiyouress.
SIGNATURE D

BIGNATURE ANI ED O PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ith

IPeFa gy

Daytme Phane #

4~ 0-8F T




