FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000154822 ecretary of State
1. Entity Name 04-03-2006 90417 018 ***150.00
JEFF FEHRENKAMP INC
Principal Place of Business Mailing Address
50 COCHISE COURT 50 COCHISE COURT
PALM COAST, FLL 32137 PALM COAST, FL 32137
s s LA
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
3 O~ 383 i 537_ Not Applicable
Zip Country Zip Country " ) 7 it
§. Certificate of Status Desired O Eese Resquﬁdn?dmmal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name

FEHRENKAMP, JEFF
50 COCHISE COURT Streat Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL | Zip Code

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

SIGNATURE
Signature, typed of piinled hame of tegistered ageht and titla il applicable. (NOTE: Aegistered Agent eignaturs raguised when rainatating) DATE
FILE NOWHI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ elete MLE [ Change  [] Addition
NAME FEHRENKAMP, JEFF MAME
STREET ADDRESS | 50 COCHISE COURT STREEF ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CTY-ST-2P
TITLE O] pelete TOLE {TIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-7P CITY-ST- 4P
TALE O delete THLE [IChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TILE [ Deiete TALE Clchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2P
Mg 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP
TITLE [ Gelete THLE [Jcnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gquatify for the exemptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true 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.sgceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like empowered.
S|G NATUR / ‘é// ka‘%ﬁormmﬁgffmméfgﬂwﬁkm )0 5 0’28 é 3{5_ épri ?-3 yéo




