FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

1.

DOCUMENT # K72056
ERIC K. NEITZKE, P.A.

ANNUAL REPORT ecretary of State

04-21-2008 90093 050 ***150.00

Entity Name:

Principal Place of Business Mailing Address
412 N. WILD OLIVE 412 N. WILD OLIVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Sulte, Apt..#, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2937753 Not Applicable
Zi C i L
® A oy 1 Country 5. Cerificate of Status Desred  [] ?g-gfqgf:é""”a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = -

NEITZKE, ERIC K.
19 LOST CREEK LANE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

Name

City FL | Zip Code

8.

. the obl:gatlons of registered agenl.
ey

The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

?fi’i‘ J“? y.'

SIGNATURE:

- 4 ! w_;_-;.u?ﬂ%t%a&ﬂ T { ’c{‘?%’?,;iﬁ ~

..,‘ SFILE, UOWI“ F‘EE IS 5150 00 8. Elaction Campaign Financing $5.00 May Be

After mv“ 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delete TITLE [ Change  [J Addition
MAME NEITZKE, ERIC K. NAME
STREETARDRESS | 19 LOST CREEK LANE STREET ADDRESS
CIY-87-2P QORMOND BEACH, FL CiTY-57-2P
TITLE ] Delete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZiP Ciry-51-2I7
TiTLE . - [ Dpalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-2IP
TITLE O oelete TITLE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE 1 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CIY-5T-2P CIy-S1-2I
TILE O Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP Cuy-ST-21P
12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my si
of the corparation or the receiver or tiustee empowerad to execute this report as req
changed, or on an attachment with an address, wiygall o like em;

ature shall have the same legal eftect as if made under oath; that | am an officer or director
Chapter B07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

1608 3805234900

Dute Daylrne Phona #




