2007 FOR PROE|IT CORPORATION
ANNUAL RERPERT

FILED

DOCUMENT # F37555

1. Entity Name

WITZEL & ASSOCIATES INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

3117 UNIVERSITY DR 3111 UNIVERSITY DRIVE
SWNTE 700 SUITE 700
CORAL SPRINGS, FL 33065  US

CORAL SPRINGS, FL 33065 US

DO NOT WRITE IN THIS SPACE

AR ARTARIORFUR

04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
58-2113671 Not Applicable

O $8.75 Additional

5, Certfficate of Status Desired Fee Raquirad

§. Name and Addross of Current Registered Agont

WITZEL, ROBERT C
7459 NW 34 ST
LAUDERHILL, FL 33319

DO NOT WRITE
IN THIS SPACE

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

the obligatons of registered agent.

SIGNATURE

Signature. typad o Sunied nama ot ragisigred agent and 1lla 1 applicable

{NOTE. Registérad Agent signaturd required when reinslaling} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE VD
NAME SCHMIDT, JOANNE M

STREET ADORESS | 9451 NW 44TH PLACE
CiTY-57-21P CORAL SPRINGS, FL

TILE PD .

NAME WITZEL, ROBERT C
STREET ADDRESS | 7459 N.W. 34TH ST.
CITY-ST-2P LAUDERHILL, FL

TIE TS

NAME WITZEL, ROBERT C.
STREET ADDRESS | 7459 NW 34TH STREET
CITY-ST-ZP LAUDERHILL, FL

TNLE
NAME
STREET ADDRESS »
Ciy-sr-2ie

TIME

NAME

STREET ADDRESS
CiiY-8T-2P

TILE

NAME

STREET ADDRESS
CITy-$1-2IP

DO NOT WRITE
IN THIS SPACE

1
15/ 090730001

[t}
[}

i

D05 1560, 00

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furthar certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receivar or trustee empowerad ta executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachment with an address, will all other like empowered.

SIGNATURE! /=7 =7

RogenT £ T rE

/2402 FSY-34O 6670

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bata Daytima Phore &




