FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT 1 ecretary of State

DOCUMENT # L23932 04-24-2008 90091 001 ***150.00

1. Entity Name

JOHN M. AVERKAMP, INC.

Principal Place of Business Mailing Addrass o

8641 ESTATE DR PO BOX 211357 . :

WEST PALM BEACH, FL 33411 ROYAL PALM BCH, FL 33421-1357 oo

P RN AOACEER AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

65-0149857 Not Applicable
A I Jo LT | s conveaeorseuspesies O 3878 Addtionsl
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglistered Agent

Name

AVERKAMP, JOHN M.
8641 ESTATE DRIVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL l 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, lyped or printed nama of registered agent and titla it applicabla (NQTE: Registared Agent signature requined when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.manc:lng $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekete TITLE O Changz [ Addition
NAME AVERKAMP, JOHN M. NAME
STREET ADCRESS | 8641 ESTATE DR STREET ADDRESS
CImy-sT-2IP W, PALM BEACH, FL 33411 CIy-S1-21p
TITLE O Deleie TmLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ==y T T~ e me o = — e [ -Ghenge—=) Addticn=| — -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP Cy-s1-2P
TITLE O Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CY-ST-2IP
TITLE [ Delete TILE ] [ change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP
TITLE O pelete THLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-57-7iP

12. 1hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag a ss, with all other like empowerad.

SIGNATURE: _ M 4‘/@6}(@;}7,0 6/23—05’ JLl 722333

SIGHATURE AND TYPED OR PRINTED NAME OF #NINO OFFICER OR DIRECTOR Date Daytims Phone #




