2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Ernlily Name

OFFENHAUSER ENTERPRISES, INC.

DCCUMENT # P95000004649

Apr 14,2008 08:00 Al

Secretary of State
NTERE D

7- 30

Principal Place of Business
12901-12 MCGREGOR BLVD.

Maihing Aclgress

12901-12 MCGREGOR BLVD

OFFENHAUSER, JEFFREY T
625 ASTARIAS CIR
FORT MYERS FL 33919

T T Hll”ll‘ “l’l‘l“”” ||W ||ul ||m m“ ||m |m| |HH |‘|,I ‘l“ll’ II ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apt. #_elC. Suite, Apt #, eic. 15t MOORE CR2E034 (10/07)
Ciy & State City & Stale 4. FE! Number Appiled For
65-0551451 Nol Apglioanle
Z Cox .
p Courtry a8 Lountry 5. Cenficate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Nat Aceeptatila)

City

FL. Zi Code

SIGNATURE

8. The above named entity submits thiz statement for the puroose of changing its regisiered oflice or registered agent. or £oth, in the Siate of Flonda. 1am familar with. and accept
the chligations of registéred agent.

Sapncture Leped of Prosad nane of degeetried agert avvi We | wpicasie

NGTE Fegisirag AQu § & 0

Mt te U wher @i bt gh DATE

FILE; NOW’I" ‘FEE|IS 5150 00 ;
__ After May 1, 2908 Fee Wlll Be 5550 00 ;
" Make Check Payable to Florida Depanment of State |

9. Eiection Camsaign Finencng  $5.00 May Be
Trus: Fund Centribution, [ Added to Fees

10. OFFI(,EFIQ AND DiRFPTOHS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCORS IN 11

WLE PSTD 3 paete THLE ] Change [T Aadition
NAMIE OFFENHAUSER, JEFFREY T NAME 00 ZI'”“QEE“ 3

STHEET ADDRESS | 12801-12 MCGREGOR BLVD STREET ADDRESS 047 JE{ Jd'ﬂ S099009 150, 0
CITY-§7-717 FORT MYERS FL 33919 CiTY-5T-21P

TIMLE T petete TILE O change [T Aadition
HAME HAME

STREET ADDRESS STREET AIGRESS

oIY-51-21 CIrY-5T-28

HiLk T paete TLE M change 7] Addion
HAME HAME

STREET ADDRESS T T TSTREET ADDRESS

CTY-§1-2 § crv-sze

4L [ Dasete THLE [ Change T Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

ome-ST-21P CTY-5T-2P

TILE I Deste WL T Crange 7 Aadition
NAME NAHL

STREET ADDRESS SIREET ADDAESS

CITY-ST- 219 CITY-ST-2IP

ity O pelate TME [ Crange [ Acdiion
NAME NAWE

STREET ADDRESS STAEET ADDRESS

TIn-§t-2F CITY-ST-2IP

12. | hereby certify that the information suprhed valr this filng does net qualfy for e exernptions contained in Seocton 119, Flarida Satutes. | further certty that the intormiation
indicated on s report G supplermental report is true and accurate and thal my signature shall have the same legal eftact as f inade under oaih: that | am an officer or director
of the corpgrauon or the raceiver of trustee empowared to execute this report as required ty Chapier 607. Flerida Statutes; and ihat my name appsars in Biock 190 or Blogk 11
if changed, or on an altazhment with an address, with ail olher ke empowerec.

SIGNATURE:

Y-tlo-o8  233-487-3779 |

[hvtmo Fnone w



