2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L20252 Feb 19, 2007 08:00 AM
1. Enlity Namo Secretary of State
BEHRENWALD ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
4480 US HWY 90 WEST P.O. BOX 3655 ’
B R ”llul” l’l”lu II”I ”II‘ I“‘I ‘m I‘I” I‘I“ I‘IHI’IH I‘I“ I‘l”l” “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, ApL # olc. Suite, Apl #, clc. 15t MOOHE CR2E034 (10/06)

Cily & Slato City & Stale 4. FEI Number Applied For

59-2981536 Not Applicablo
Zip Counry Zip Country 5. Coriificate of Staws Desired O $8.75 Additional
Fee Required
6. Namo and Address ot Current Registered Agent 7. Name and Address of New Registerad Agant

Namao

BEHRENWALD, STEVEN S.

I-75 AND U.S. 441 Streol Address (P.C. Box Number is Nol Acceptable)

LAKE CITY FL FL

Cily FL | Zip Code

8. Tha above named enlity submits this slatement for the purpose of changing its regrstered effice or registerad agent. or bolh, in the Siale of Florida. | am familiar with, and accept
tho obiigations of regislered agent

SIGNATURE
Signature, typad or printed name of regrstered agent and hie 1 apphcable. [NOTE- Regrstered Apent sgnature required when renstating} DATE
FILE NOW!!! FEE IS_ $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State -
10, - OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 Delus m o . OOchange  [J Addilion
NAME BEHRENWALD, STEVEN §. NAME 5[ [}L HOGATIC0E -
[ ] )

sTRET ADDREss | 175 AND US 441, BOX 365 SIREET AODRESS e/ 28/U7-gl043-014 150.00
CITY-ST-2IP LAKE CITY FL CITY-sl-Zip
i [ Delale T O change [ Addition
RAM:. : . NAM,
STRE | ADDRESS SIREE) ADDRLSS
CITY-SI-21P CITY-$1-21P
TULE O delete TILE Ol cnange [ Axdition
NAME NAME, ; -
SIRETT ADDRESS STRIET ADDRI S§
CITY-51-2IP CITY-§T-7iP
Tt ] Celele 1 [Ochange [ Audition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP
e O oesere MLE ’ [ change [ Addhtion
NAMI NAME:
SIREET ADDRESS SIRIE| ADDRESS
CITY-SI-2IP CITY-ST-7IP
TILE O pelele TILE [Tl change ] Aadition
NAME NAME
STREET ADDRESS STRE L] ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12, [ hereby cerlify that the information suppliod wiih this filing doos not qualify for tho exomplions contained in Soction 119, Florida Statutos. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the sama logal effect as il mada under oath; that ! am an offlicer or director
of the corporation or lhe receiver or rusioe empowered lo axacule this report as requred by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 ¢r Block 11

if changed, or on an attachment wslh,a/n/a eSS all olher i W

SIGNATURE:
BMTURE AND TRSED O PRI D NAME OF SIGNING OFFIGER O\DIRECTOR Dare Daytwma Phone 4




