2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000020112
1. Entity Naimg “ro FILED
STOLTZFUS ENTERPRISES, INC. Feb 11. 2008 08:00 AM
, L]
Secretary of State
Prncipal Place of Business Maiting Arldress
S R 0RO WA
2, Principal Place of Businass - No P.G. Box # 3. Mailing Adoress
Suito, Apl. #, etc. Sule, Apt. #, etc. 1at MOORE CR2E034 (10/07)
City & State City & Stat A, FEI Nu Applied For
& Stare "™ 593782669 Not Appicatls
2 Country ap Contry 5. Cervlicate of Status Desred O ?fe'g;"; J\i:ﬂitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TSJ%LEZOT-%%E@':VE Street Address (P.O. Box Number is Not Acceptabiz)

SARASOTA FL 34232

City FL Zip Code

8. The above named! ertily submils this statement for the purnose of changing its regrstered office or registered agent, or ootn, in the Siate of Florida. | am familiar wib, and accept
the obligations of registerad agent.

SIGNATURE

FanaLre, Lo or prvced nama Mo crad sgerl avi LUe L nepleasi, INOTE Pegisirres Ager tsygnalure reguret vetair »reiibngs DATF

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Flonda Department of  State’ :

10. DFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PVST O Doere TEF O Crange [ Addition
NAE STOLTZFUS, DANIEL NAME N D[i a2

STREFTAGDRESS | 1045 COLEMAN AVE CIREET ADDRESS Q220 0E-80083-012 150,00

Ty ST 21P SARASOTA FL 34232 CITy-5T-2iP

e, D 7 vatele TITLE I Change ] Addition
NAME STOLTZFUS, DANIEL FHAME

STREET ADDRESS | 1045 COLEMAN AVE SYFFFT ADDRESS

CITY-5T-2IF SARASOTA FL 34232 CITY-81-2P

RILE [ Daete e [ Change (] Additian
UL - MR i -

STREET ADDRESS STREET ADDRESS

ITY-S1-218 CiTY-57-21P

L [ belete ML O Change (3 Addilon
nAME HAMD

STREET ADGRESS STAEET ADDRESS

CIFY-ST-2P CITY-S§T-2IP *

e O Delete el [ cnange ] Additon
NAME NAML

STREE] ADDRLSS STRELT ADDAESS

CITY-S7-21P CITy- 8- 20

TIMLE 7 Deigle TITLE ] Crangs [ Addition
NAMEZ NAWE

STREET ADDRESS STREET ADDRLSS

Iry-s1-2p LITY-55-2IP

12. | nereby certity that the infarmation suoplied wath this fiing does net qualify for the exemguons contained in Section 119, Flerida Statutes. | furner certify that the information
"'ldlcalcd on this report or supplemental report is trug and accurale and thal my signature snall have the sama legal ettact as 1f made under oalh: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapier 607. Ficrida Statutes: and that my name appears in Bluck 10 or Block 11
if changed, or on an attachment with an address, with all other ko empowered.

smmwn&@zn«_e/ «%WM Q-7-~0%F G YL -D-6(F

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNG OFFICER OR DIRECTOR D30 Dayt mio Frone w

1L




