FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K72056
1. Entty Name 07-12-2007 90058 010 ***150.00
ERIC K. NEITZKE, P.A.
Principal Place of Business Mailing Address
412 N. WILD OLIVE 412 N. WILD OLIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S P B[ W o R ECAD ORI
Suite, Apt. #, efc. Suite, Apt. #, elc. 07052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2937753 Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired (| ?i'ggmm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEITZKE, ERIC K.

19 LOST CREEK LANE Street Address {P.O. Box Number is Not Acceptable}

CRMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, fypec nrgrﬂn_u: navme o rcgaslsted agm: fm m [ app:(in:l:le (NOTE: Regrsiered Agent signature requsred when remsatmg) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the pnor notice.
10. QOFFICERS AND DIRECTORS 1. ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D’ O belele TILE [ change [ Addition
NAME NEITZKE, ERIC K. NAME
STREET ADORESS | 18 LOST CREEK LANE STREET ADORESS
CITY-ST-2P ORMOND BEACH, FL CITY-ST-ZP
TNLE ] Deleie TALE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-$1-71P
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TIILE [ Delete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-0P CITy -ST-219

12. | hereby cerlify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is lrue and accuratEwes my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 2xeaite weRgrequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with allthgz e STag .,\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANEGF SIGRING OFFICER OR DIRECTOR Da Dayiime Phone #




