2007 FOR PROFIT CORPORATION.,
ANNUAL REPORT (AR) FILED

DOCUMENT # G86447 Apr 09, 2007 08:00 A
1. Entty Namo Secretary of State
GERKEN & COMPANY, INC.
Principal Place of Business Mailing Address
864 NORMAN CT 864 NORMAN CT
e e “II)]“ "I’ 'IHI Im’ Im‘ ')I“ ]m Iml mm“ M“ M” Iﬂ“m ‘“II‘
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Sulle, Apl, #, cle. . Suite, Apt. #, ole. 15t MOORE CR2E034 (10/06)

City & Stalc City & Stato 4, FEI Number _ TApplicd For

59-2373673 JNol Applicable
Zio Couniry Zp Country &. Cortificato of Status Desired O 38.75 A.dd'“O"al
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
GERKEN, HENRY 1|
B64 NORMAN COURT Street Addross (P.O. Box Numbor is Nol Acceplable)
LONGWOOD FL 32750

City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing ils registered office or regislered agent, o both, in the Stale of Florida. | am lamiliar with, and accepl
tho obhgatens of regislered agent.

SIGNATURE

Signaturg. lyped o anmieo nare of regislerey agent ang tife ©* anplcable, (NOTE, Registered Agenl siuaiue required when ranstating) DATE

FILE NOWH! FEE IS $150.00
- After May 1, 2007 Fee-Will Be $550.00
Make Check Payabie to Fiorida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1t

L PD ] Delete Tt [ Change [ Additon

siveranoiss | 1166 CARMEL CR., #320 SIFEt | ADDRL 55 na/1 "F}'U?:.;.‘__}]jgg‘ﬁ—ﬂ[]g 1503, 00

oiv-st.ne | CASSELBERRY FL CNY-ST- 2P e o i

Ty vD [ palnte e O change [ Aadition

NAME LONG, MILLARD A Il A

sigETapontss | 198 SHADY LANE STREET ADDRI 55

£IY-8)-71p OVIEDO FL 32765 cITy-sl- 7P

T, 5D [ pelete TILE [ crange [} Addition

NAME LONG, DEBORAH V T ST T e T tTTYLSIOTT T T o i o

SIRELT ADDRESS | 196 SHADY LANE SINFET ADDRESS

CIY-51-/IP OVIEDQ FL 32765 CHTY-ST-JIP

NL 7 Delete HIIT [ Change [ Addition
" NAM NAME

STHEET ADDRESS SN0 ADDRE S

Ciy-51-41P CITY - St-7IP

THLE [J Desete e [ change [ Addition

AN NAME

SINVE T ADDRE 88 ST ADDRLSS

ciry-sI-21P CIIY-SI-7IP

TmF 1 pelele i {1 Change (3 Addilion

NAME NAM

STELT ADOIE $8 STRELT ADDRESS

CIry-81-7p CITY-S1- 2P

12. [ hereby cerlify that the informglion supplied with this filing docs not qualify for the oxamptions contained in Seclion 119, Flarida Slalules. | furlher certly thal the information
indicaiod on this repart or su menltal repogl ts true and accurate and thal my signature shall hava the same logal affect as if made under oath: thal { am an officor or director
ol the corporalion or tha re r or truslee Apowered to exocula this report as required by Chapter 607, Florida Slatules, and that my name appears in Block 10 or Block 11
il changed, or on an alta I with an ass, wih all other like empowered.,

SIGNATURE: m »[/Ennfééz;:e.; i 4/5/:7 647-321/-74/?

'/ SIGMTUR%MP* OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Tooa ¥ Daylme Phane #




