- ~-2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Mar 12, 2008 08:00 AM
DOCUMENT # P03000049948 D Secretary of State

1. Entity Name

BEHNKE HOLDING CORPORATION

Principal Place of Buginess Malling Address
14325 BLACK LK RD 14325 BLACK LK RD
ODESSA, FL 33556 ODESSA, FL 33556

A

02152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==

32-0104590 Not Applicable
- $8.75 aqditional
¥, Certificate of Status Desfred (] Fee Required

8. Name and Address of Current Registored Agent

5005, MAGNOLIA AVE. | DO NOT WRITE
TAMPA,FL %608 . IN THIS SPACE"

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of reglstered agent.

SIGNATURE

Signatura, typad or printed nam# of /aguiiavad agenl & i2ky 1 appicable (NOTE: Ragatarad AQsn! mgnatune requied whah (anstatng) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 may 8o
Aftor May 1, 2008 Foe will be $560.00 Trist Fund Contribution. O Addsdtorees T R T Lot g

’ HNDDTNESEDSEE -

AN T S R W 1T 4

10. QFFICERS AND DIRECTORS | ] [T

NILE DV

NAME BEHNKE, JEAN A
STREETADDRESS | 14325 BLACK LK RD ' . : ;
omv-s-2¢ | ODESSA, FL 33556 - )

TLE

NAME

STREET ADDRESS
CiTY-ST-4P

TTLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information supplied with this filng dees not qualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the raceiver of trustee empowerad to exacute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address,_with all othar like empowered.

- Jedqn B&}mke 33{5/337/ &) 3570 -4 v}

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daybma Phone ¢

SIGNATURE;

/d



