FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PO

ngHEAENT # 3000050694 01-11-2008 90029 026 ***150.00
MICHAEL E. OESTERLE & CO., INC.
Principal Place of Busingss Mailing Address
407 NE 15T STREET 407 NE 15T STREET
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
e RO AR R VRN

Buie, ApL.#. eic. Suiie, At #. etc. 01032008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbear Applied For

37-1467441 Mot Applicable
Zip Country Zip Gountry 5. Cartiticate of Stutus Desired [} $8.75 Additional
Fee Reguired
6. Name ang Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Nare p .

OESTENLE, MICHAEL E (Nichael 2. Ofsteel
5131 N ANDRI DRIVE Street Address (P.O. Box Number is Mot Acceplabie)

CRYSTAL RIVER, FL 34428
’ 5.' 3’ AJ. "qvcofl.‘c ‘Dd_av':._-
TCayshil Brura FL | S ye&

8. The above named entity sUbMILS s staement for the purpase of chianging 15 registersd office or registared agent. or both, in the State of Florida. | am tamidiar with, and ancept

1 /3los

SIGMATURE
S-Q'\é;irv. Liped o cored 2t ol regiztoned agnt and Slle it as: (NOTE: (Jugpai=: ot Agomt 9 [nar e fod wheen dinsiling) DalE
FILE NOWIIl FEE IS $150.00 5 Plecton Carbaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added lo Fees
10, IR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ik PD 3 oelets THLE [ change [ Adainon
HAML OESTERLE, MICHAEL € NAME
SIHEET ADDRESS | 5131 N ANDRI DRIVE STREET ADDALSS
CilY-51-4p CRYSTAL RIVER, FL 34428 CITY-ST-2p
H\¥: O nelete NILE O Crange [ Additon
HAMI NAME
GTRLLY AUDRESS SIREET AUDHLSS
CHlY-5T-21F CINY-ST-21P
THLE 1] celats TITLE [] change  [] Adiition
WAL NAME
SIRELT ADORESS STREET ADDRLSS
Cily-S1-21F CITY-ST-2IF
L O Delete THLE [JCrunge [T Acduign
HAML NAME
STRELT ADDRESS SIRLEY ADURLSS
SISl 4P Gy -1 4p
L ] Detere HILE L3 Charge T Actition
AL HAKE
SIRELT RODRESS SIRLET ADURLSS
Clie-Si-i CITY-S1- 2IF
i [ pelete HILE O ehange ] Aucition
NAML NAME
STREL T ADDRESS STREE| ADDRESS
CilY -S1-21P GINT-51-2F

12. | hareby certify that tha information suppiied with this filing dees not qualily for the exemptions cantained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oain; that | am an officer or direcsor
of tha corparation or the receivar ar trustea empowered 10 axecule this report as required by Chapter GUZ, Florida Statutes: wnd that my namae appears in Block 10 or Block 111

changed, or on an atiachmen: with an addresa, with all Dﬂ_‘le[’ like gpnowered.
*’%’/ﬂ% i [3lox 252-564-18%

#” SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae [rayirms Phone o

SIGNATURE:




