2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT #P03000143288

1. Entity Name

OTTO GEMEINHARDT, INC.

02-11-2008 90046 045 ***150.00

Principal Place of Business

410 WESTERN AVE.
PIERSON, FL 32180

Mailing Address

P.G. BOX 880

DELAND, FL 32721-0880

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

410 Western Ave.

AR R G

Suite, Aot #, etc. Suite, Apt. 4, efc.

01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbaer Applied For
Pierson, FL 20-0445401 Not Applicable
Zip Country Zip Country » . $8.75 Additional
32180 8. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmeg

JANET E. MARTINEZ. P.A.
203 EAST RICH AVE.
DELAND, FL 32721-0880

A

Street Address (P.Q. Box Numbear is Not Accaptable)

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamtliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Segnatwe. lyped ¢ prnted name of regislered agenl and ldg if appicabie

{HOTE: Ragstared Agent signature requirad when renstating}

DATE

" FILE NOWIIl FEE IS $150.00
After_May 1, 2008 Foe will be $550.00

@, Election Campaign Financging
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Delete THiLE [0 change [ Addition
NAME GEMEINHARDT, OTTO H JR. NAME
STREET ADDRESS | 410 WESTERN AVE. STREET ADDRESS
CITY-§T-21P PIERSON, FL 32180 chy-51-21P
TITLE Vs O Delete TITLE [ change [ Addition
NAME GEMEINHARDT, DEANN L NAME
STALET ADORESS | 410 WESTERN AVE STREET ADDRESS
CiTY-5T-2P PIERSON, FL 32180 CITY-S1-2IP
TITLE O pelete ILE [ Change ] Adaition
NAME NAME
STREE} ADDRESS STREET ADDRESS
A CilY 57+ 2iF e | ot e — e - e Q= CITY BT 2P o =y e — - —_ T -
HILE [ pelete mg ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-§1-21P
TLE [ Delete TILE {1 Change [ Addition
NAME NAME
STRLE] ADDRESS STRLLT ADDRESS
cY-S1-2iP CITY-S1-2P
TITLE [ Delete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CIY-51-219

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Jon 7_10;‘“0% 38L IHG 4GS,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Daylime Phone +




