2607 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Mag 02, 2007 08:00 /
DOCUMENT # P04000029293 : ecretary of State

1. Entity Ngme

FLEISCHMANN ENTERPRISES INC.

Principal Place of Business Mailing Address
7452 DICKENS DRIVE 7452 DICKENS DRIVE
SARASOTA, FL 34231 US SARASOTA, FL 34231 LS

A0

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE re=ropr AOTEIFor

~ 20-0733507 Not Appticable

. . $8.75 Additional
5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Ageont

7452 DICKENS DRIVE. DO NOT WRITE
SARASOTA, FL 34231 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signature, typed or printec nama of registered apent and tile If applicable. {NCTE Rogistorad Agent sigratura required when reinstating) DATE
9. Elpcton Campaign Financing 55_00 May Be R i I
FILE NOWIl FEE IS $150.00 A Y LOOA00 S 5406
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees F?B.-"EEHU'r’--BDiDUmQHS 150,400
10. QFFICERS AND DIRECTCRS [
TnE b.P
NAME FLEISCHMANN, ROGER

STREET ADDAESS | 7452 DICKENS DRIVE
CITY-5T-2IP SARASOTA, FL 34231

TITLE VP

NAME FLEISCHMANN, SANDRA
STREET ADDRESS | 74562 DICKENS DRIVE
CiTY-ST-2P SARASCOTA, FL 34231

TITLE
NAME

oo | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this raport ag Laquired 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 empowere
SIGNATURE: Zzgen /7% cseilsr ome ////D{?/, > G- 3P4F2S
Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER




