2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) = Feb 18, 2008 8:00 am

DOCUMENT # F01473
1. Bty Nams Secretary of State
SCHMECHEL-BEHRENS, INC. 02-18-2008 30006 047 ***]58.75
Prircipal Place of Business Mailing Address
5910 LANE CIRCLE S PO BOX 6161
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236
2. Principal Piace of Busineas - No P.G. Box # 3. Maiing Adcrass

Suite, Apl. #, etc. Suite, Apt #, erc, 15t MOORE CR2E034 (10/07}

City & State Ciry & State 4. FEI Number Applied For

59-2027170 Not Apolicable
i Sun 7 o .
ap Couny =P wountry 5. Certiicale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BEHRENS, JAMES R

4746 GLENWOOD AVE Sueet Address (P.O. Box Number is Nol Accepable) . - - -

JACKSONVILLE FL 32205

)

City FL Zip Cods

8. The anove named entity submits this statement for the puroose of changing ils registered office or registered agemt, or Both, in the State of Florida. | am familiar with. and accept
the obiligations of ragistered agert.

SIGNATURE

Sgnatere, tyoed o 2fEred nans O Joefette ia agerl g s | arpicatia {RGTE Fegisteme AGent raler raquirst wio) -amialr g DATE

ZFILE NOW!HZFEE'iSi$150.00
‘After May.1; 2008 Fee Will Be'$550.007 " = :
"da Department of State -

9. Elsciion Campaign Financing $5.00 May Be
Trus: Fund Conwibution. ] Added to Fees

~Make Check Payable to
10. OFFICERS AND DiHECTOHb 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE ST O pesete i D Change [ Acdilien
RAME SCHMECHEL, BEN J. NAME
STREET ADDRESS | 1123 HAGLER AVENUE STREET ADDRESS
CIme-5T1- 47 NEPTUNE BEACH FL 32266 STy -5T- 210
TITLE P [ peete TITLE [ Change  [J Addiien
NEME BEHRENS, JAMES R HAME
STREFT ADDRESS | 4746 GLENWOOQD AVE STREFT ADORESS
Civ-5T-2F | JACKSONVILLEFL 2o 2o & eny-37-1IF
TIRE 1 Deete TIME [ Change (] Addition
MAML HaRE
STREETADORESS | - I I T T - - Sl -
CITY-ST-2P GITY-8T-2P
TITLE [ Daiete TILE O Change [ Addition
HAME HNAME
STREET ADDRESS STAEET ADORESS
oiTY-ST- 2P CITY-5T-2IP
T [ Deiste TMLE T trange [ Addition
HAME MAMWE
STREET ADDRESS STHEET ADDAESS
STY-S1-21P CITY-81- 2P
TITLE 3 pelale TTLE [JChange [ Additian
MARE HNAME
STREET ADDRESS STREET ADDRESS
omy-s1-2p CITY-ST- 20

12. | hereby certity that the infarmation suaglisd with this filing does net qualify for the exemptions contained in Section 119, Florida Staiutes. | further cerlify that the information
indicalad on this report or supplemental report is true and “accurate ana that my signaiure shall have the same legal eftec: as if made under oath: that | am an officer or director
of the corparaiion or the receiver or trustee empowered o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Block 11
it changed, or on an attachmien with an address, with ail oiher like empowares,

SIGNATUREs==——_ e TReco James R. Behrens, Pres. For IR IND
\- Wuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw pi"l - &8 Day:mo Froue »




