FILED

Apr 14,2008 8:00 am
2008 PO NNUAL REPORT \TION ecretary of State

14 ke
DOCUMENT #V65135 04-14-2008 90067 049 150.00
1. Entity Nama
ANTHONY ARTAL ENTERPRISES, INC.
Principal Mace of Business Mailing Address
222 BRYAN ROAD 815 EAST BRANDON BLVD.
BRANDON, FL 33511 US BRANDON, FL 33511 400 58926
TS P B VRS R A e EREFARER Y
Suite, Apl. 4, eic. Suite, ApL #, eiC. 04032008 - ‘CHQ-P. s CROEO34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3147605 Not Applicable
zip Country e Country 5. Cenrtificate of Status Desired a fg'g;\':fg“mal
6. Mame and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent - — -

Name
O'DONNELL, JULIE
222 BRYAN ROAD Street Address (P.0. Box Number is Not Acceplabls)

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE .

& nature, typed or prnied nama of i agent and e - 3 {NQOTE: Registered Ageni migrature required when reinsiatng) DATE
FILE NOWI! FEE iS $150.00 9. Elsction Campangn Emancmg $5.00 may Be B

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees -
10. QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ pelets TILE [ Crange [ Acdition
NAME O'DONNELL, JULIE A NAME ’
STREET ADDRESS | 2615 BONTERRA BLVD. STREET ADDRESS
CITY-5T-2IP VALRICO, FL 33594 CITY-5T-21P
THLE VP [ pelete TiE [ Change [ Addition
NAME O'DONNELL, KEVIN J NAME
STREET ADDRESS | 2615 BONTERRA BLVD. STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
THLE [ pelete WILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-81-2p
FILE 1 pelete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE i O Change [ Adaition
NAME NAME :
STREET ADORESS STREET AUDRESS
CITY-51-21° CITY-ST-2P
THLE [ Delete HTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-ZIP CirY-SI1-2IP

2. | hereby centify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
inclicated on this report or suppltemental report is true and accurate and that my signature shall have the same legat sffect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachmghy with an addregs, with ther like empowerad.
’7%4/08 X/3485-35C |

{_/SIGNATURE &ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 7 Otz Daytime Phons 4

SIGNATURE=




