2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED

DOCUMENT # P00000003151

1. Entity Name
R. J. EHRHARDT INSURANCE, INC.

Feb 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

3623 WOOLBRIGHT RD
BOYNTCN BEACH, FL. 33436

3623 WOOLBRIGHT RD
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

WL W

02052007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0975458 Not Applicabla
i - $8.75 Additional
4. Cartificate of Status Desired O Feo Required

8. Nama and Addreas of Current Registered Agent

RAAB, ARIEL

3471 N FEDERAL HWY

STE 410

FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE |

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printad nama of regisiersd agent and tis If applicable.

(NOTE: Ragistered Agent signature required wiwn raingtaling}

FILE NOW!ll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 May Be

Added to Fees HOOONGE1

L]
-

10. OFFICERS AND DIRECTORS

., Jo0onrisan |
U2 28/ 07-2003 =025 150 g0 : ’

TITLE P

NAME EHRHARDT, ROSIN J
STREETADDRESS | 3623 WOOLBRIGHT RD
CITY-ST-2P BOYNTON BEACH, FL 33436 .

ST

SENDERLING, RICHARD L JR
3623 WOOLBRIGHT RD
BOYNTCN BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
CTY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TIRLE
NAME
STREET ADORESS
CITY-81-2Ip R

i
I DO NOT WRITE

THLE, p

WE ! . [

STREET ADORESS Lot !
CITY-§T-7IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with al other like empowered,

SIGNATUREX N A el 7

o /0™ 57/- 738~

BRICHNATLIRE AND TYPED DR PRINTED NAME OF RIGNING OFFICER OR CIRECTOR

¥ " Date Davime PIona # e &p o



