- FILED
2006 FOR PROFIT CORPORATION
0% ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # L20252 Secretary of State
1. Entity Nama 02-27-2006 90101 010 ***150.00
BEHRENWALD ENTERPRISES, INC.
Principral Place of Business Mailing Address . Lo
4490 US HWY 90 WEST P.O. BOX 3655 duucvy
e T HII"I” Il il II”I ‘ l lml ”ll |‘I|| Iml |l|” I‘I“ |‘|" mﬂ"l ll ]ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Siale 4. FEi Number Applied For
59-2981536 Not Applicable
Zp Country Zip Couniry 5. Certiicate of Staius Desired [ $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - ) - Name '
E??RAEE)M{JA'é_DAﬁTEVEN S. Street Address (P.O. Box Number is Not Acceptable}
LAKE CITY FL FL
City FL | Zip Code

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

SIGNATURE

Signature, typad ar pritted name of registered agenl and title | apphcatsie (NOTE: Regstorad Agant signalure requirad when reinstating) DATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TiIE D 3 Detete TIRE () Charge [ Addition
NAME BEHRENWALD, STEVEN S. NAME
STREETADDRESS |{-75 AND US 441, BOX 385 STREET ADDRESS
CIrY-ST-2p LAKE CITY FL CInY-S1-2IP
TITLE S X}elele TInE {OcChange [ Addition
NAME BEHRENWALD, DEBRA E ’ NAME
STREET ADDRESS | P O BOX 3655/PEACOCK RD STAEET ADDRESS
CITY-ST-2IP LAKE CITY FL 32086 CITY-ST-ZIP
Jme b - e [ D0t Kme V. - [ Crangz. —[Z] Addition - ——-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TINLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
TMLE O Dalete TMLE [ change  [J Addilion
NAME NaME
STAEET ADDRESS STREET ADDRESS
CITY-51-7IP Civy-81-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
ot the corparation or the receiver or trustee emp, red to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an addreshwiik all other like empoweg€d.
/ »
SIGNATURE: L VAR ¥ et i 7
SIGNATURE NG TYPED OA PRYTED NAKE OF SIGNING OFFICER OR DIRECTOR Daie Gaytime Phone # Ll




