FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # V59604 A 03-08-2006 90175 030 ***150.00

1. Entity Name
2010 ENTERPRISES, INC.

. - - gy~ -
Principal Place of Business Mailing Address
511 W HWY 90 P.0. BOX 683
BONIFAY, FL 32425 MARIANNA, FL 32447
g e G RARARDEC G R T
205 Compass Lake Dr 365 Compass Lake Dr
Suite, Apt. #, elc. Suite, Apt. ¥, et. 02212006  Chg-P CR2E034 (11/05)
Cily & Statg, City & State 4. FEf Number Applied For
A \E;Ord . FL Atkord , L 59-3142725 Not Applicable
le3 2420 sty = 320 Gountry 5. Certificate of Status Desired  (J ?eae ;S; Q:’:;‘b"a'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name
BONDURANT, FRANK E.
4450 LAFAYETTE ST Street Address (P.0. Box Number is Not Acceptlable)
MARIANNA, FL 32446
City FL ] Zip Code

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

SIGMATURE
" R Signature, TyDed of pril:ued nama of registarsd agent and bile if applicable. {NOTE: Regritéred Agent BIQNAluIE rHQWIad when reinsatng) DATE
¥ .
FILE NOWI! FEE1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Féa Wwill be $550.00 Trust Fund Coniribution. O Added 1o Fees
Al
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ petete TE BClange ] Addiion
NAME HER, DANA C. NAME L_QKC- ‘D,,-
swheet anoress{| 2992 PENN AVE e'\"a"‘f_‘\ﬁ- > smeer aoveess | F g S COrm FRSS
oTv-§T-2P || MARIANNA, FL CITY-ST-2F Avford, FL 322420
TLE D (] Deteto e rchange [ Addition
NAME ERBACHER-BONNIE R NAME Lake D\r
' n PASS
STREET ADDRESS | 2692 PENN AVE C\"\&J’\ge‘ ~. | smwesioomess | 309 Compa
orv-sT-77  [\MARIANNA e CITY-5T-2P Qlﬁowd’ L 32420
TITLE 3 Delste TITLE T Cchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZP
TIMEE O vetete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE 3 delete TIME [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP
TITLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITy-S1-2p CTY-$T1-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is trus 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 geCdiver or trusiee eripowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an att: nt with an address, wit athgr like em ered.
Bonnic Srbacher 3ofye 550572 Yoy

SIGNATURE;
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone # F,

N




