. 2008 FOR PROFIT CORPORATION

ANNUAL REPCORT (AR)

FILED

DOCUMENT # V59604

1. Enlily Name

2010 ENTERPRISES, INC.

Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90038 037 ***150.00

Principal Place of Business

365 COMPASS LAKE DR
ALFORD FL 32420

failing Adgress

365 COMPASS LAKE DR
ALFORD FL 32420

AR AR A

2. Principal Place of Businase - Mo PG Box # 3. Mailing Adcrase

Suite, Apt. #, afc Suile, &pt # g,

1st MOORE CR2E034 {10/07}

]

City & State ity & Slale

4. FEI Number Appiied For

59-3142725 - Not Apzlicable
2 Couriry Zig oy . .
® Uy F LAY 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Manvie
URANT, FRANK E.
‘B‘?E)r\éDLL;\R&YE,TTE ST E Tireet Address (P.O. Box Number is Not Acceptabie)
MARIANNA FL 32446
City FL ' Ziiz Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the Swate of Florida. | am farnitiar with. and accept

the abiigations of registered agent.

SIGNATURE -

©oRgnuziere peod GF e e o edene e ngenl g e 1 anpicatio,

BIOTE Regmisrac Agerd erinlans neruirss s renetiing

DATE

9. Elecion Camgaign Finarcing
Trust Fund Coniribution. [}

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS [ CHANGES TG OFFICERS AND DIRECTORS [N 11

THLE D [ powete TITLE D iE’ﬁEange {7} Aadirion
HAME ERBACHER, DANA C. NAHE PRaacher . Dans C

STREET ADDRESS | 365 COMPASS LAKE DR sTREETARESS | RBd Com pass Lo ©v

oriv-s-z7 | ALFORD FL 32420 CITY-S7- 7P PiCold . 1 32420 N

e D 3 erete TITLE T Mﬁﬂge 7 addition
NAME ERBACHER, BONNIE R. KAHE Eebachner, Borwie R

STREET ADDRESS | 365 COMPASS LAKE DR SRR | REH Compass Louie O,

CITY-5T-21F ALFORD FL 32420 CITY- 51-2IF f-\-bpoQ,D , L 32di0

TITLE [73 Deiste 1yLe {"IChange [ Addition
HAME AL

STREET ADDRESS STAEET ADDRESS

ATy - 51-212 CITY-5F-21P

TITiE 7 Deiste MHLE {J Change (] Addition
MAME FAME

SIREET ADURESS SIREET AODRESS

CiTY-8T-21 CITY-SE-2IP

TIE 3 Deite THLL 3 Crange [ Actition
HAME AT

STREET AGCRESS STAEET ADDHESS

SY-ST-2P CITY-§T- 280

TIRE 3 Deiele TIME [ Crange  [T] Addition
MEME HARIE

< T ALORESS STHEET SPDRESS

b ChY-ST- 2P

12. I hereby certify that the information supplied will this
indicated on this report or supplemental rapart iz rnie
of the COMmUratien or the recaiver or rustes smpowened
it chariged, or on an attactePns with an addrass, wigh a

alify for the exernetions contained in 5o
f i that my signature shall t
xecute this report as required by Chapier 807, Florida Swatutes; and that my name appears in Biock 12 or Biock 11
wir e ampowsred

or 119, Flerida Staiutes. | further certity thai the infonmiation
va the sane leqgal ettact as if made under oath: thas | am an afficer or directar

Bonnie K. Erbacher

.:z/.w/oa’

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gae

S~ RCFREes 1S




