2008 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P00000116651

1. Entity Name

FILED
Mar 28, 2008 08:00 AT
Secretary of State

AUCHTER ENTEPRISES, INC.

Principal Place of Business

3656 185 TR N
LOXAHATCHEE, FL 33470

Malling Address

3656 1B5 TRN
LOXAHATCHEE, FL. 33470

A IR RO

R 03142008 No Chg-P CR2EDQM (11/05)
DO NOT WRITE IN THIS SPACE . 4. FEl Number Appliad For
: 65-1064303 Not Applicable
| 5. Centificate of Status Desired B Eg'gilﬁf:dm‘-‘"a'

6. Name and Address of Current Registerad Agent

DO NOT WRITE
"IN THIS SPACE

KRASNOVE, BARBARA J ESQ
5497 WILES RD, SUITE 206
COCONUT GROVE, FL 33073

8. The sbove named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sigratwe, lyped or prinisd name of seglstered agent and tive if appiicabie. (NOTE: Rogiststad Agent signature required when reinstating) DATE

$5.00 May Be
Addad to Foas -

9. Election Campaign Financing

FILE NOWl! FEE IS $150.00 Trust Fund Contribution.,

After May 1, 2008 Foe will be $550.00

10. . OFFICERS AND DIRECTORS ] : - ) . S S
TILE D ' )
NAME AUCHTER, RICHARD P

STREET ADDRESS | 3856 185 TR N
¢y-gt-20 LOXAHATCHEE, FL 33470

TILE
NAME
STREET ADDRESS ~
CITY-ST-2P

Tme
NAME
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-21P

- ' IN THIS SPACE

MLE . . <o T
HAME

STREET ADDRESS
CTY-5T-2P

TIMLE
NAME
STREET ADDRESS

Giry-S1-2P P » L I / £ [ ) i

12. | hereby cerlify that the informgfion shipplied is fi no lify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report ar sugiblemefifl rep rat that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecdver or feutefhiy report as required by Chapter 607, Florida Statutes: and that m{ name appears in Block 10 or Block 11 1f

‘ ﬁd&@dp-w’l&zﬁfz“ % i-115- 3109

SIGNATURE: _A
Daytime Phona 4

SIGNATURE ANT: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data




