2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 10,2007 08:00 Al

DOCUMENT # 690730

1. Entity Name

RICHARD FLANDERS ENTERPRISES, INC.

Principal Place of Business Mailing Address
10212 W. SAMPLE ROAD 10212 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065-3994 US CORAL SPRINGS, FL 33065-3994 US

IR ERER AR

03302007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Aped For

59-2111403 Not Applicable

$8.75 additional

5. Centficate of Status Desred O Fee Required

6. Name and Addrass of Current Registered Agent

513 W0, SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL 33065 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prntad name of registersd agent and tite I applicable. {NOTE: Registered Agent s.gnalre requinen when rensialing) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. 0 Added to Faes
10, QFFICERS AND DIRECTORS
TITLE PTD
NAME FLANDERS, RICHARD W.
STREET ADDRESS | 8312 NW 75TH WAY
oTY-ST-2P | PARKLAND, FL L00EATESS
r vsD 047120730051 -00% 150,00
NAME FLANDERS, LORRAE

STREET ADDRESS | 6312 NW 75TH WAY
CITy-ST-2P PARKLAND, FL

TIME
RAME

cvsrr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TE
NAME “
STREET ADDRESS
CITy-§T-2p

TITLE

NAME

STREET ADDRESS
Crry-sT-21P

12. | nereby certify that ihe information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this repon or supplemental report is true and accurate and thar my signature shall have the same legal effsct as if made under cath: that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechmenWith an address, wi othar /kg empowered.

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




