2007 FOR PROFIT CbRPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # F56391 -~ Feb 05, 2007 08:00 AM
! Entiy Namo Secretary of State
OBERBECK & ASSOCIATES, INC, ry \
|

Principal Place of Busincss Mailing Addross
YRENE’ G. VANDEVOORDE %RENE’ G. VANDEVQORDE
1327 N. CENTRAL AVE. 1327 N. CENTRAL AVE.
2. Principal Place of Business - Ne P.O. Box # 3. Maiing Addross

Suite, Apl. #, elc Suite, Apl. #. etc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & State 4, FEI Number _ Applied For

59-2152046 Nol Applicabio
2l Couniry Zp Country 5. Cortilicate of Stalus Desired 0 $8.75 Addnional
Fee Required
6. Name and Addross of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Namae
VANDEVOORDE, RENE G
1327 NOHTH CENTRAL AVENUE Streol Address {P.C. Box Number is Not Accoplable)
SEBASTIAN FL 32958

Cily FL Zip Code

8. The above named onlity submigs this stalemant for tho purposo of changing its rogislered office or registerad agent, or both, in lho Slate of Florida | am familiar with. and accept
the obligations of rogistered agent.

SIGNATURE
Sgnatura, lyped or prnted name of regislerad agant and htke r apphcatlg, (NOTE: Regisiered Apenl signalure rgquired whan reinstaling} DATE
FILE NOW!!! FEE [S. $150.00 9, Eloction Campaign Financing $5.00 May Be :
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD O Detete me [ change [T Addilion
NAMI. OBERBECK, FRANCIS J NAME e p—
SiFC 1 Aooness | 601 LAYPORT DRIVE SIE AR SS UDUOnDEZ0364
orv-siomp | SEBASTIAN, FL 00000 SV ST N2/09/07-50034-002 150,00
e, VSD O Dulete e O change [ Adchtion
NAME OBERBECK, CAROL J NAMI
sineianpriss | 601 LAYPGRT DRIVE SIRFCT AQDRI $%
CITY-81-2IP SEBASTIAN, FL 00000 CITY-Si-7IP
JLL [ Delelc e O Change [ Adtion
NAML NAML
STREFT ADDRESS SIREFT ADDRESS
CITY-81-717 CIV-31-7IP
Tt O] pelete TLE O cnange ) Addition
NAMI - NAMI, [
SIREET ADDRESS STRECT ADOR 55
CIIY-S1- 2P CIY-S1- AP
1% . ) [T petete TLE [ change [ Addition
NAML KAME
STREET ADDRISS SIREET ADDHI 5%
CITY-5i-7IP CIry-Sk- 2P
i 1 Delete ILE T change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDI S
Gire-SI-2p CITY-ST- AP

12, | horaby ceriify that lhe informalion supplicd with this liling does not qualify for tho oxemplions contained in Section 119, Florida Statules. | further certify 1hat the information
indicaled on 1his repert or supplamental repen is truo and accurate and that my signature shall have the same lega! effoct as if made under gath; that 1 am an officor or diroctor
of the corporation or the rocaivar or (rusioc empowered lo exocule Lhis roport as required by Chaptor 807, Florida Statutos; and that my namo appears in Block 10 or Block 11
if changed, or on an atiachment with an addross, wilh all other like empowered,

e hee Ko 2aln  772-589 %Y

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daylime Phona 4




