FILED

APNLAL REPORT Secretary of State
DOCUMENT # P00000003151
1. Enlity Name

R. J. EHRHARDT INSURANCE, INC.

@ﬂﬂm CORPORATION Jan 17, 2006 08:00 AM

Frincipal Place ol Business ' Mafing Address = —
3623 WOOLBRIGHT RD 3623 WOOLSRIGHT RD
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

| ORI AR R AG

01122008  No Chg-P CR2EQ34 (11/05) 7
£5-0975458 ‘ lNat Applicable
5. Cerfificate of Status Deslied gi-gfqﬁ“m‘

B._Name and Address of Curvent Registared Agent { S

RAABARIEL s DO NOT WRITE
SORT AUDERDALE FL 83305 ~IN THIS SPACE

8. The above narmed antity submits this statement for the purpose of changing its regisreiéf office or registered agen), or bith, in the State of Florida. t am famiiliar with, and accept
the abligations of registared agent ] ’ -

SIGNATURE —— - — — . ——_
‘Signelure wped of prnied name of regrsiered agent and e Fapnicakie (NOTE Regisfer?d Agent signature rogulred wnen rensiaing) o ° TATE,
1
FILE NOWH! FEE IS $150.00 9. Election Campaign Fagcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution.. D Addediorees
10. T OFFICERS AMD DIRECTORS 1 - - -
TOLE P LT
HANME EHRHARDT, ROBIN 2
STREET ROORESS | 3623 WOOLBRIGHT RD
CIFY 577 BOYNTON BEACH, FL 33436 i jgﬂmnBBHSSI
TIE I3 Tt R M/ 20, 0E-8D024 005 155,00
HANE SEMDERLING, RICHARD L JR
STREEY ADDRESS | 3623 WOOLBRIGHT RD .
T 55 - 2P BOYNTON BEACH, FL 334356
DiLE i o

REME ' T T

cir DO NOT WRITE

me o 1 IN THIS SPACE

STREFT ADDRESS
CiTy-51.21P

T S T - ’ -
NaME

STREET ADDRESS
iy si- 2P

TTLE

NAME

SIRERT ADDRESS
GilY-si-2iF

12, | harsby cenifg that the nformanon supplied with this [ing does nat qualify fr the xemptions contained in Chapter 119, Florida Statutes. ! furthor cerdify thet e Wormation
indicated on this report or sypplemental report is true anc accuraie Bnd that my signature shall have the same legal affect s it made under oath, that | am an officer or direcior
of the corperabon or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Siatuies; and that my name appears in Blagk G ar 8lock 11 ¢
changed, or on an altachment with an address, with al) other The empowered.

sioNaTuRE: _ L R Kot~ ‘ [ ~]2-05 s/ 7389

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING OFFICER DR SIRECYOR atg - Dawlre Poane &

1

[ T



