2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #P01000061834 *—~ -

1. Entity Name
NEW BERLIN 832, INC. " .

L e ) .

Plrincipal i’lqge_oi Business

2107 NEW BERLIN RD
IACKSONVILLE, FL 32218

Mailing Address

2107 NEW BERLIN RD
JACKSONVILLE, FL 32218

e

[ aog
. B

e , _ Ya N leiae . " P
TSRS L ; LW R EERT

CE

~ . .

Feb 26, 2007 08:00 A!
Secretary of State

G

02212007 No Chg-P CR2E(34 (11/05)
4, FEI Number Applied For
59-3726245 Not Applicable
. ) $8.75 Adaitional
. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registerod Agent

GILDER, T. GARY
2107 NEW BERLIN RD
JACKSONVILLE, FL 32218
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8. The above narmed entity subehits this statement for the puspose of changing its registered affice or reg

the obligations of registered agent. .

SIGNATURE

istered agent, or bath, in the State of Florida. | am familiar with, and accept

Signahurs, typsd or pravted nama of regstemd agent snd Ui f appheable.

{NOTE: Regwtarsd AQant sgnati raqured when rensiatng}

FILE NOWI!lI FEE IS $150.00
After May 1, 2007 Fee will be $330.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be

Added to Foes

LO00006497 71 -

10. QFFICERS AND DIRECTORS |

TITLE D .

NAME GILDER, T. GARY

STREET ADORESS | 2107 NEW BERLIN RD

CvY-S1-2P JACKSONVILLE, FL 32218 - -
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changed, or on an attachmeni, with an gddress, with all other e empowered.

12. 1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Informatio
indicated on this report of suppiemental report is true and accurate and that my signature shall have the 5

* of the corporation or the receiver of rustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

ame legal effect as if made under oath: that | am an officer or director/
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IGNATURE AND TYPED INTED NAME OF SIGMING OFFICER OR DIRECTOR

&G ALRr07

Daytrne Phone # /
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