FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S13638 - 02-22-2007 90013 016 ***150.00

1. Entity Name

FOOTE ENTERPRl.SES. INC. .
00 A JPJabaoc~ TAL

Principal Place of Business Maiting Addrass q U U [
2800 NOVA ROAD 18 PINE VALLEY CIR. ' '
DAYTONA BEACH, FL 32119 US ORMOND BCH., FL 32174-3821 US
R PO AN AIOVN IR ENICARRI
o4 3 Clyde M onis B |
m&“’s ol Sulte. At . &1 01032007  Chg-P CR2E034 (12/06)
City & State s Cily & Siale 4. FEI Numbaer Applied For
R Ororor JWQJW 59-3038559 Not Applicabis
bl . R + N —pe
333 | 39 8” "'S'y ol Zp Counry 5. Cenificaie of Status Desired [ fg';i:‘i;’:é’“’"a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reg d Agent
Name -
FOOTE, JAMES J.
18 PINE VALLEY CIRCLE Street Addrass (P.0. Box Number is Not Acceptable)
ORMOND BCH., FL 32174
* City FL | Zip Code

purpose of changing its registered ottice or registered agent, of bolh, in the Siale of Florida. | am familiar with, and accepl

A-[1-07

/ dpad ar printed nama of registernd anant and tile if appkicatie (NGTE Reqgistared Agent sigmaliure required whan reirstanng) DATE

8. The above named enlit
the obligations of regé

SIGNATURE

FILE NOWI!! FEE IS $150.00 9. Election Ca;vjpaign F-inancing $5.00 may Bo

After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. (] Added o Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete LE [ thange [ Adcition
NAME FOOTE, JAMES J. NAME
SIReEr aposess | 18 PINE VALLEY CIRCLE SIALE! ADDRESS
ClIY-S1-2IP ORMOND BEACH, FL 321743821 CHY ST AP
TITLE D [ Belete TIRLE M Change [ Addition
NAME FOOTE, CYNTHIA K NARE
STREET ADDRESS | 18 PINE VALLEY CIRCLE SIAEET ADDRESS
ciry-SI-zi0 ORMOND BEACH, FL 321743821 oy 81 e
TILE {1 Delete [IHES {] Change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY 81 P
THLE 3 Delete IHE ] Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE [ Detele HiLE I Change {3 Additien
NAME NAME
STREET ABDRESS STREET ADLIRESS
CITY-§1-29 CITY-8T-21P
ML [ Delete s [ change 3 Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P Cify-5T-2IF

12. | hereby certily Ihal the informalion supplied with this tiling doss nol qualify for the exernplions contained in Chapler 119, Floricda Statutes. | furthar certify thal Lhe inforrnation
indicaled on this report or supplemanial raporlis true and accurate and that my signalure shadl have the same legal eflect as if made under oath; Lhal | am an ollicer or director
of the corporation of the receiver satrusies empaweagad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an atlachment fn addresgeit

/4
SIGNATURE: ENFEI) TF.B NAME OF S:GNING OFFICER OR DIRECTOR ﬂ?"ﬁ?-ﬂ 7 WM




