2008 FOR PROE#T .CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 673023 Jan 14, 2008 08:00 A
Secretary of State

1. Entity Name
VOLLMER ENTERPRISES, INC.

Principal Pace of Business Mailing Address
6634 WILLOW LAKE, CR 6634 WILLOW LAKE CR-
FT. MYERS, FL 33966-1258 FF. MYERS, FL 33966-1258

————————————— [IERmEWR

01092008 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE ' o

58-2001823 Not Applicable
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&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fameiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad nama of registered agert and tile o appicabis. (NOTE: Ragictared Agent signaturs iequired whan reinstatng) DATE
A $5.00 OO0 7R4523
. . Election Campaign Financing R May Bo ’ FRTeE - p -
Aftﬂ": %Ev’!l?glollllsﬁ-geﬁol\ilfl‘:g gsoso.oo Trust Fund Contribution. O  Added to Foes D 1 1b | Id :”:"J i Daa 1 5 i DU

10. QFFICERS AND DIRECTORS [ - e s : .

TITLE PD ) . e . :

NAME VOLLMER, WILLIAM A, . e ..

STREET ADDRESS | 6634 WILLOW LAKE CR
CITY-ST-2P FT. MYERS, FL 33866

T yme o c K *
™ NAME VOLLMER, LINDA L. B

STREEY ADDRESS | 6634 WILLOW LAKE CR
CIY-ST-2P FT. MYERS, FL 33966

TITLE
NAME

s | . _DONOT WRITEk
- N THIS SPACE '

STREET ADDRESS
CIvY-57-2P

me

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE S

NAME ‘

STREET ADDRESS X

CITY-8T-2P . ' oL . )

12. | heraby certify that the information supplied with this filin é; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

af the corparation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE &Q.,MMA Netsmmar  Wittiam A.Nolimer 1-to-0% 28 /8% -0369

TURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Duto Daynme Phone 4




