2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000050694

1. Entty Name

MICHAEL E. OESTERLE & CO., INC.

Secretary of State

Principal Place of Business

407 NE 15T STREET
CRYSTAL RIVER, FL 34429

Mailing Address
407 NE 15T STREET

CRYSTAL RIVER, FL 34429

M ERMMAC IR

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
37-1467441 Not Applicable

$8.75 Additional

5. Certificate of Status Desired g Fao Roquired

6. Name and Addross of Current Reglsterod Agent

OESTENLE, MICHAEL E
5131 N ANDRI DRIVE
CRYSTAL RIVER, FL 34428
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8. The above named entity submits this statement for the purpose of changing its registered oﬂuce or reglstered agent, ar bath, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.
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(NOTE Registared Agent aignalure required when reinslating)

3 ‘_uh- XTI W T it ~ -

. FILE NOWII FEE IS $150.00
. . Aftor May 1, 2007 Fee will be $550.00

" 9. Election Campaign Financing
Trust Fund Contribution,

55.00 .May Be

Added to Fees

10. . QFFICERS AND DIRECTORS
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NAWE OESTERLE, MICHAEL E
STREETADDRESS | 5131 N ANDRI DRIVE
CiTY-ST-2IP CRYSTAL RIVER, FL 34428
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TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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TITLE

NAME

STREET ADDRESS
CITY-S7-21P
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TINE

NAME

STREET ADDRESS
CITY-57-ZIP

THLE

NAME?

STREET ADDRESS
CITY-§T-21P
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. 12. | heraby cerlify that the information supplied with this filing does not gualify for the exemphons comalnad in Chapter 119, Florida Statutes. | further cartify that the information
‘indlicated en this report or suppiemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer gr director
- ,.Bf tha corporaticn cr tha receiver or trustee empowersd 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
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changed, or an an attachment with an a ?oth like empowerad.
SIGNATURE: _, "% Pedas[ 5. 0rstoe s, Pass.

SIGNATURE AND TYPED OR PRINTED NAME OF IIGNING QFFICER OR DIRECTOR
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Daytrma Phona #

Jan 11, 2007 08:00 AM




