FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K72056 04-03-2006 90378 047 ***150.00
1. Enlity Nama
ERIC K. NEITZKE, P.A.
Principal Place of Business Mailing Addrass -
412 N. WILD OLIVE 412 N. WILD OLIVE B 0 ﬂ 2 4 4 2 8
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, elc. ite, Apt. #, elc.
. Sute, Apt. #, ete 01192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEf Number Applied For
i 59-2937753 Not Applicable
Zi Count Zi iti
P Y P Country 5, Certilicate of Status Desired O $8.75 Additional
Fea-Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Name .
NEITZKE, ERIC K. .
19 LOST CREEK LANE Streat Address (P.O. Bax Numbar is Not Acceptable)
ORMOND BEACH, FL 32174
City FL ] Zip Code
a <Th ibove namad entity submis this statement for the purpose of changlng its reg:s1ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S Habligations of registemd e@’ém
SRy y;; ,',»gua, ~
SIGNATURE
Sigrature, typed gr printed name of registered agent and tithe i apphcable. (MGTE: Registared Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaig:;n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. l " OFFJCERS AND DiRE(,TOHS — 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE D : O Detete e O Crenge [ Addliton
NAWE NEITZKE, ERIC K. NAME
STREET ADDAESS | 19 LOST CREEK LANE STREET ADDRESS
CITY-S5T-29 ORMOND BEACH, FL CHY-ST-2P
Tme O Detete THE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GiTY-ST-2IP
TINE O Delete TITLE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O oeter TITLE (O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2F CITY-ST-TP
Tme 1 Delete HILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-$T-3P CIFY-ST-1P
TILE O Detete TMe O crange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-ST-2P
12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus andwggurate and that my signature shall have the same legal affect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowargh oxERte.this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuth an AegESwY N d. / é
SIGNATURE: ‘)\/3 O
SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNIRS OFFICER OR DIRECTOR — "Date Daytima Phane #




