FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

MENKE INVESTMENTS, INC.

Principal Place of Busingss Mailing Address . q u Jyovvv~

13300-53 S CLEVELAND AVENUE 13300-53 S CLEVELAND AVENUE T

FT MYERS, FL 33907 US FT MYERS, FL 33907 US " :

P T 0 [V (AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number - Applied For

65-1007749 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?g-gfqm“‘““"'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKE, WILLIAM L

13300-53 S. CLEVELAND AVE. Sireet Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL. 33907

City FL | Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and titlke if applicable. {MOTE: Registered Ageni Signature redquired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TME PD J petete TMLE [ change ] Addition
NAME MENKE, WILLIAM L JR NAME
STREET ADDRESS | 13300 S, CLEVELAND AVE STREET ADDRESS
CITY -ST- 2P FT MYERS, FL 33907 CrY-ST-2P
TmE ] [ Delete s [JChange [ Addition
NAME MCDONALD, JOOI A NAME
STREET ADDRESS | 13300 S. CLEVELAND AVE STREET ADDRESS
CATY- ST-2P FT MYERS, FL 33907 cITy-sT-217
TME ¥ [ Delete HLE Jctenge [ Addilion
NAME MENKE, WILLIAM C — e e [ - NAME - ) — - _ - — .
SIREET ADDRESS | 13300 8. CLEVELAND AVE STREET ADDRESS
CIY-S1-2IP F¥ MYERS, FL 33907 CITY-ST-2IP
e 7 Detele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-71P
THILE [ Delete TME [ Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-ST- 7P oITY-ST-7P
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-7P CrY-ST-2P

12. | hereby certify that the information supplied wit
indicated on this report or sypplemental r J
of the corporation or the redgiver or trustfd em,
changed, or on an atia¢ nt with an if

is mirr‘\(g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

h all other like empowered. )
Whiitram L meNgE /’ /“1.[’0(57 &fj{)#{’/ﬂ?.?fo

AND TYPEDR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Da

SIGNATURE: _{] / 1
Vi

Vv




