2008 FOR PROFIT CORPIURATION FILED
ANNUAL REPORT Feb 07,2008 08:00 AT

DOCUMENT # 828160 Secretary of State
1. Entty Name
E. AND F. AGENCY, INC.
Principal Place of Busingss Mailing Address
28833 TELEGRAPH 28833 TELEGRAPH
SOUTHFIELD, MI 48034  US SOUTHFIELD, MI 48034 1S
Rt e nmnanll L LT
. . . AR ‘ - .lw o ) rl ! .-'- N ,;-w
" ' * I 01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS S P Fopid s
, SRRy . e .| 38-1850165 Nal Applicable
o . o » . S || & Cenificate of Status Desired O gi.ggqlﬁidéﬁonal

8. Name and Address of Curient Registersd Agent

HOEMKE, DON . S
7766 PINE TRACE DR e DO NOT WR|TE

SARASOTA, FL 34243 ¥

IN THIS SPACE

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

SIGNATURE
Sgnatorg, typed OF phinard numa ol regisiared agent and litle | applicable {NOTE Ragzlarsd Agant signalura reguned whan rainstaling} DAME
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way e
After May 1, 2008 Feo will be $550,00 Trust Fund Contnbution O Added io Fees
10. OFFICERS AND DIRECTORS [ L
TILE p R
NAME FRETTER,ELMA M S

CTRECT ADORESS | 28833 TELEGRAPH
CITY-S$1-2IP SOUTHFIELD, MI

TiTEE 8 o . .

NAME FRETTER, LAURA B TR T o e
STREET AODRESS | 28833 TELEGRAPH FEARE, I .
Gv-st-2¢ | SOUTHFIELD, MI P o :

e D . ] A A

NAME FRETTER, ELMA M. R R :

SIREET ADDRESS | 28833 TELEGRAPH L. . : : SRR
e SOUTHFIELD, Mi Sy DO NOT WR'TE

TIILE D 2 v Tk

vt FRETTER, LAURA e IN THIS SPACE

SIREET ADERESS | 28833 TELEGRAPH ' L . y
cry-or-zp | SOUTHFIELD, MI Sl it “
e TVP S ot

WL FRETLER, OLIVER L DA

STRLET ADURESS | 28833 TELEGRAPH P ; v

Cnv-git | SOUTHFIELD, M1 48034 n '

i VP S 5

Nt FRETTER, HOWARD O e . .

STREET ANERESS | 28833 TELEGRAPH ST e Lo -

ciry-§1- 4 SOQUTHFIELD, M| 48034

12, I hereby certify that tha information supphied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes T further certify that the irformation
indicated on this repont or supplemental repont 1s true and accurate angfhat my signature shall have the same lega! effact as if mada under oath, that | am an officer or director
of the corporation of the recaiver or trustee empowered to execute report as required by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with al

SIGNATURE:
G OFEEER OR DIRECTOR Date Dyt P i 4

y /)
SIGNATURE AND TYFEDJOR PRINTED NAMESF Si




