v

- ANNUAL

REPORT

2008 FOR PROFIT CORPORATION

I
1. Entity Nama™™ -+ ¥, we
A TO Z ENTERPRISES;INC: -

DOCUMENT # $51654 -

3 Tk

MENTR QRN UL AN o
RIS el
L o

Principal Place of Business

6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569

Mailing Address

6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569

FILED =~
Apr 17, 2008 08:00, Al
- ~Secretary. of State

AR AR

ool DTRG0 oo | 01302008 NoGhgP GR2EO34 (11/05) .
: THIS SPACE 4, FEI Number Applied For
T 59-3058657 Not Applicabie
oo . o o i , $8.75 additional
I o 8 i 10 . . . 5. Cerlificate of Status Desired 0 Feo Required

6.4 Name and Address of Current Registered Agent

GRANVILLE, ROBERT W.
6412 SOUTH HIGHWAY 301
RIVERVIEW, FL 33569

[

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

the obligations of registered agent,

SIGNATURE

and accept

Signature, typed or printac nama cf registered agant and titie if spplicable

(NOTE" Ragistared Agent signature required when reinstating)

DATE

9. Election Campaign Finéncing

B N8 o o e oo Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees ‘

10. OFFICERS AND DIRECTORS |

DPT

GRANVILLE, ROBERT W.
11825 STATE ROAD 39 §
LITHIA, FL

TITLE
NAME,

STREET ADDRESS
CITY-5T-2I°

DS

BUSH, THOMAS P.

9505 RIVERCOVE DRIVE
RIVERVIEW, FL

me

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE
NAME
STREET ADDRESS b ' o -
CITY-ST-7IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

© oy

12, | hereby certify thal the information supplied with thés filin

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all othes

SIGNATURE: dond - L

empowered.

l

does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certdy that the information
i ; 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 trustea empowered to execyte this repert as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

y19-0&" (813) 677-1797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



