2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S40748

1. Entity Name

ENFIN ENTERPRISES, INC.

Principal Place of Business

1215 THOMASVILLE ROAD

Maiting Agdress

1215 THOMASVILLE ROAD 40080715

Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90104 008 ***150.00

TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 S
Suite, Apt, #, elc. Suite, Apt. #, elc. 04232008 Chg-P CR2EQ034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3055922 Not Applicable
Zip Coymry Zp Country 5. Centificate of Status Desired 0 58'75 5ddltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

FAVIER, ERIC J. G.

1215 THOMASVILLE ROAD
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2ip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Reglsterec Agent signature reguired when reinatating) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . P [ Delete TITLE [T change [ Aadition
NAME FAVIER, ERIC J. G. NAME
. STREETADORESS | 1215 THOMASVILLE ROAD STREET ADDRESS
iom-si-2r | TALLAHASSEE, FL 32303 CITY-51-21P
TIME VP/S O Delete TITLE Change [ Addiion
A COOLEY, KAREN PARKER NAME <coovey Karen @rKex
STREET ADDRESS | 1215 THOMASVILLE ROAD SREETADDRESS | LZAS Tmemassille Rea
orv-st-zp | TALLAHASSEE, FL 32303 ovsie | ~TAlaMAssee | i 32303
Tmme [ Delete 13 vP ls " O crange  [RAddition
NAME NAME SPRIWLES , DAViD MMichael .
STREET ADDRESS STRETADDRESS [ A2\ S e naasv: lle 2.
CITY -5T-2IP ov-s |Tal L AHAsseE , FIL, 32303 .
TITLE [ Deleze TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O pelese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O belete TLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify that the information
indicated on this report or suppleental report 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 recer
changed, or on an attachment|ti

SIGNATURE:

4

r tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
addreéss, with all other like empowered.

350.222.89.36 |

T el &Roc 42308

/{f TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




