R
2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000118073 Feb 05, 2007 08:00 AM
1. Enilty Name Secretary of State
FRIEDENBERGER ENTERPRISES, INC.
Principal Placo ol Business Mailing Address
5258 MONSERRAT DRIVE 5258 MONSERRAT DRIVE
LRI
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, otc. Suite, Apl. #, ¢l 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Numbgr | Appiied For
20-0341840 INol Applicabto
Zp Country Zip Country 5. Cerlificate of Status Dosired O ?ese'ggql‘:?gé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
.- Nama
FRIEDENBERGER, SCOTT -
5258 MONSERRAT DRIVE Streel Address (P.O. Box Number is Not Acceptablo)
LAKELAND Fi. 33813
City FL Zip Code

8. Tho abova named entity submits this statemont for the purposo of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sgralure. typed of praled name d ragslersd agent and e i applicatle. (NOTE: Ragistered Agent signalure requred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fea Wil Be $550.00 : Trust Fund Conribution. []  Added to Fees

Make Check Payahle to Flarida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD 2] pelste e [ Ghange [ Adtilion
NAME. FR'EDENBERGER. SCOTT NAME I ":"‘“:'JDHR':V) g
it hywtywinesibolriae STRLET ADERYSS 17 "i'3“"l]":-’-:%r|:lﬁ'—3lé:‘-!-lﬂ':' 150, 00
ov-si-zp | LAKELAND FL 33813 eiy-$1-21 e i I Rt
TIE [ Delete T7LE I Change [ Addhlion
NAMF NAME
SIREET ADDRESS STRECT ADDRESS
CINY-51-2IP CITY-§1-£IP
T L petete [IF [ change [ Addilion.
NAME . NAMT
STRILCT ADDRESS STREET ADDIE.SS
CIY-SI-2i¢ CIrY-sI-21p
THLE [ Delele THILE O change [ Addilion
NAME NAME
STRIET ADDRFSS STREEY ADDRESS
CITY-51-21P . CITY-s1-2IP
TN 7 oelete TITLE [ change ] Addilion
NAM, NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-21P
TITLE [ petele THE [Ichange T Addition
NAME NAML
SIREE! ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. | horeby cortify that the infermation supplied with this filing deos not qualify for the exemptions contaned in Sactior 119, Fiorida Slatules. | further cortify that the information
indicated on lnis roport or supplemontal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that i am an clficer or director
of the corporaticn or the receiver or trustee ampowered o exgcute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an addroess, with all othgr like emprowerad
SIGNATURE: nm)%,g,’% W//’ -2/?/ 0> SA7 IR

URE AND TYPED OR PRINTED NAME OF slw OFFICER OR DIRECTOR Date Daytme Phong #




