FILED

Feb 20, 2007 8:00 am
2007 PO NNUAL REPORT \TION Secretary of State

DOCUMENT # P02000055773 02-20-2007 90041 009 ***150.00

1. Enlity Name
RICHARD J. NEUHOFER, INC.

Principal Place of Business Mailing Address Q “ 0 2“ 8 B 8

14312 CURLEY ROAD 14312 CURLEY ROAD

DADE CITY, FL 33525 DADE CITY, FL 33525 L

T R TR B3 GO e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For

01-0697711 Not Applicable
Zio Country Zip Country 5. Certificate of Status Dasired ] Eg'gglﬁ?;;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NEWLON, JOSEPH A
12146 CURLEY STREET Street Addrass (P.O. Box Numbar is Not Acceptabie)
SAN ANTONIGC, FL 33576

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 abligations of registered agent.

SIGNATURE
Sigrature. typed of onnted name of regrstered agenl and llie il apphcame. (NOTE Registated Agent signalute seguired when renstzing) DATE
FILE NOW!IY! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE DPS 3 Delete TITLE {1 Change  {J Addition
NAME NEUHOFER, RICHARD NAME
STREET ADDRESS | 14312 CURLEY RD SIREET ADDEESS
CITY-S1-21P DADE CITY, FL 33526 CITY-5T-21F
e DVT ] Calete TiLE [ Change [ Addilion
NAME NEUHOQFER, MICHEAL NAME
STREET ADDRESS | 14312 CURLEY RD STREET ADDRESS
CITY-5T-2P DADE CITY, FL 33525 CiTY-ST-2IF
TILE DV 1 oelete TILE [ Change [ Addition
NAME PEARSON, MARK NAME
STREET ADDRESS | 14312 CURLEY RD STREET ADDRESS
CITY-SE-2P DADE CITY, FL 33525 CITY-S1-2IP
TITLE 7 Delele TILE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIIY-ST. 21
TIILE 7 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-St-2ip CITY-ST-21P
TiiiF O Delzie TTLE O Change [ Aadilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIVY-§1-21P - CITY-ST-21P.

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repaon or supplemental repcrt is tue and accurate and that my signature shall have ihe same legat effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustee empowerad Lo executs this jeport as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like am
YI1SCT % 35)-0M-38%€
T Daie

SIGNATURE:X. 7//// / ", T

SIGNATURE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

& oia it Az 4
INTCAATZL Y N ROF =L



