ANNUAL REPORT (AR)

2007 FOR PROFIT. GORPORATION

DOCUMENT # 8425877

1. Enuly Namg
FOLKERSEN INTERESTS INC.

Principal Placo of Businoss

Mailing Addross

2015 WEXFORD GREEN DR PO BOX 2700
VéLRICO FL 33594 \L:J’QLRICO FL 335952700
u

FILED
Mar 12, 2007 08:00 AD
Secretary of State

URRNRR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. olc Suite, Apl. #, eic. 15t MODRE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Numbgr 9 Applied For
-1879573
5 8 9 Nol Applicable
2 Count Z Count i
P uniry ® unity 5. Corlificatle of Status Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo

CROYLE, PHILIP J

Sireol Address (P 0. Box Number is Nol Accoptablo)

370 W CAMINO GARDENS BLVD.
#300

BOCA RATON FL 33432

Zip Code

City FL

8. The above named cnlity submils this statement for the purpose of ehanging its regislored offico or registorod agenl, or both, in the State of Fiorida | am familiar with, and accept
tho obligatiens of registered agoent.

SIGNATURE

Sqnatuse, hened Cf printed namg of regusldiad agent qud LU © agnleotly {NOTE. Rensioind Agert sgninue recutad when Fenstanngb DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
_Make Check Payable to Fiorida Depariment of State

8. Eleclicn Campaign Financing
Trust Fund Conlribution. ~ [[]

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

e PD [ Delete i [ charge [ Addios
NAME FOLKERSEN, HENRY NAME L ORESTT?

STREEF ADDRISS 2015 WEXFORD GREEN DRIVE SIRFLT ADDRESS {J qfaé:"ﬂ?—ﬁuﬁ 1 ?u-l:lEE 1'3{3 BU

ony e -] VALRICO FL 33594 EIlY-$1-71p " B A

L 51O [J Detele nr [ change [ Addition
NAMIE FOLKERSEN, R EVYONNE NN

SIRET ADORESS | 2015 WEXFORD GREEN DRIVE STREET ADDRESS

Cly- 81-71p VALRICO FL 33584 Chy-si-210

e b . - .- T Dolete e . e - - . DOicwasgs S aadien
NAME - HAME

SIRCE] MDY 85 SIHIT] ADDH 6%

CiTY-ST-7IP CITY-51-71P

Tne [ Delele mr O change 3 Addilion
NAME NAME

STREET ADDRISS SIREE] ADDRLSS

CIY-S1- 211 CiTY-$1- 7P

Ttk [ pelete T {1 change [ Addilion
NAME NAMI

SINLET A 85 SIRLE | ADDRESS

CIrY- k-2 CIrY-$1- 2P

. ] Celete nnr [J change [ Aadition
NAME NAME

SYREET ADIRI 55 SIATET ADDRESS

LY -§1-71P CIY-51-£1P

12. | hereby cerlify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | furlher cerlify Lhat tho information
indicated on this reporl or supplomental report is lrue and accurate and that my signature shall have the same legal cflcct as il mada undar oalh; that | am an officor or diroclor
of the corporalion or tho receiver or trustoe empowcred lo oxecule this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
If changed. or on an allachment wilh an address, with all other like empowered.

S IG N AT U R E : %v%ﬁ OF SICNING ﬁ;’éﬂ Vﬁn:chrof @I& fS i 3/7467 fg;ﬁz:’rilyl é




