2006 FOR PROFIT CORPORATION ‘ FILED
- - - ANNUAL REPORT (AR) ‘

DOCUMENT # 513638

1. Entity Namea

FOOTE ENTERPRISES, INC.

Apr 19, 2006 08:00 AM
Secretary of State

L _ )
Proeqeal Place of Busingss Mailing Address :
2800 HNOVA ROAD 18 PINE VALLEY CIR.
DAYTONA BEACH FL 322119 TORMOND BCH. FL 32174-3821%
2. Principat Plage of Business 3. Maiing address
— - i
Suits, Apt. #, iz, Suite, Apt, #, atc. 1st MOORE CHR2ED34 (ﬂ}ms)
Ty & Stats City & State 4. FEI Nuriber | Appled Far
. 59‘3038559 Nat Applicabie
4 Couniry 2 Country §. Certificate of Staus Gesired 0 $8‘75 ;!'.dditional
Fee Required
5. Name and Address of Currert Registered Agent ] 7. Name and Address of New Registered Agent ~
Name ;

[:gg&% “{f’?‘hi‘lﬁ_EgYJ-ClHCLE Strest Address (P.D. Box Numbsr 1$ Nol Accepisbie)
ORMOND BCH. FL 32174 :

GCity ) | FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regrsiered agent, of both, in the State of Flarda. 1am familiar with, and accept

the oohpahons of registered agent.
i

SIGNATURE

Sigaature, yped & Praved aameg of negstecad agent and B0 A applicabiy [NDTE: d Kgery weked when at DATE

. FILE NOWIH FEES $150.00°

L A e

P e ] 8! Election Campaign Financing  $5.00 May Be

“After May 1, 2006 Feg Will Be $550.00 . r L

‘Make Qhe;?ﬁ f@‘.)’_ﬂ?ﬁe t.?. flo ﬂdﬂj?épg rtme ¢ qf ﬁ%@.\j J Trust Fund Contribution. [3 Addeg 1o Feas
| 10. OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES, T OFFICERS AMD DIREGTORS IN 11

e D 3 oet UiLe S UL T Mditian

e D OTE. JAMES .. . e 05,01 /06-80033-01% 88, 0

STREET AUOMESS |18 PINE VALLEY CIRCLE STREET AGURESS

CiTy-51-279 ORMOND BEACH FL 32174-3821 CiTy-81-20 ) _

THE D 3 Delete THE ; Thange  LJ Addition

HAMT FQQOTE, CYNTHIA K . HAME '

STRETADDRLSS | 18 PINE VALLEY CIRCLE STRLE] ADDRESS

City-51-2p CRMOND BEACH FL 32174-3821 CITY-ST- 2P ) )

e 3 Detete T : {3 Crange

HIAME NAME

STREET ADORESS ) SIACET #ODRESS .

ChY-51-2p GTy-§t-2p i

TME 7 cefete 13 : 1 Ctemge [ Asis

HAME NAME ;

5TREET ADDRESS STREET ADDRESS

LTY-S1-P Y-8 2w .

FLE 1 oetere TE

NAME NERE

SIREET ADDRLSS STREET ADDBESS !

GITY-5T-21p CITY-51-2p

THE O pewete LE Ochnge  JAass-

MAME HAME :

STREL? ADDRESS STRELT ADDRESS '

CITY -G1-217 CIvy-31- 41

12. | hereby cariily that the informahon sup{:lied with ihis filng does not quality tar the exemptions contained in Section 119, Florida Statutes. | further carify that the inlarmatan
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the same legal a{fecifas it made under cath, that f am an officer of direcior
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or en an henant with ?cﬁress ith aft cther fike empowered. : !
5 1ol . 3%, GIR-9E

SIGNATURE: F. Oavime Fivue 4




