FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000028588 03-17-2006 90120 031 ***150.00

1. Entity Name

A. F. BEHREND & COMPANY INC

Principal.PIace of Business Mailing Address ) " ‘ &““3" [ I

131 SOUTHLAND ROAD 131 SOUTHLAND ROAD Co

VENICE, FL 34293-5884 VENICE, FL 34293-5884

;e e s RSN AR AT RE WO TR
5171 Albion Road P.O. Box 1255

Suite, Apt. #, etc. Suite, Apt, #, etc. 03122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Venice, Florida Venice, Florida 76-0752706 Not Applicable
3 422;5 3-6502 Country 3 4;'34_ 1255 Country 5, Certificate of Status Desired [m} gg;g l‘f‘if:ci’“‘ma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
LANGDON, ALLEN E PH.D.
5059 INDIAN MOUND STREET Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34232-2681
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. -

SIGNATURE
Signawre, yped or printac name of registered agent and e if applicable. (NOTE: Registered :ﬂoem SKINATNG rHQUINSS whan r4inslaung) DATE
FILE NOW!!! FEE IS $150.00 . 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DPST [ Delete TILE D.P,ST [XiChenge [ Addition
HAME BEHREND, ANDREW F . NAME Behrend Andrew F.
STREET ADDRESS | 131 SOUTHLAND ROAD STREET ADDRESS | 5171 Albion Road
CITY-ST-2P VENICE, FL 34293 Cry-sT-ZP Venice, FL 34293-6502
TMLE ’ O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiY-ST-2p
TNLE . , _ o L. [ Delete R TnE . I . [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP .
TMLE [ Detets TILE O crange  [3J Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
(H3 T Delete MLE [dchange [ Addition
NAME ' . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE O Delete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP

12. | hereby ceniy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower i wird by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with ar, agafess, witl

SIGNATURE: X

other like am

March 12, 2006 (941) 234-3581

SIGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Date Daytime Phona #




