RPORATION
ORT

2007 FOR PROFII-C
ANNUAL RE

FILED

DOCUMENT # P04000154254

1. Entity Name
TE EHRHARDT AGENCY INC

Feb 23,2007 08:00 AM |
Secretary of State

Principal Place of Business

4780 W COMMERCIAL BLVD
TAMARAC, FL 33319

Mailing Address

4780 W COMMERCIAL BLVD
TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE

MRSV

02062007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
65-0652285 Not Applicable
i, ; $8.75 Adaitiona)
5, Cortificate of Status Desired I Foo Required

6. Name and Address of Current Reglstered Agent

WARDLAW, STUART C CPA

2029 E COMMERCIAL BOULEVARD
SUITE 501

FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDRESS | 4780 W COMMERCIAL BLVD
CITY- 5T-2P

TAMARAC, FL 33319

STHEET ADDRESS
CITY-47- 7P

NAFilE
STREET ADORESS
CiTY-8T-2IP

Tme’

STREET ADDRESS |
CITY-ST-21P

STREET ADDRESS
CITY-ST-2P

HAME
STREET ADDRESS
CITY-5T-7IF

Signatura, typed or priniad name of registerad agent and toa if applicacla. (NGTE: Raglsisrad Agent signeure raquired when rainslating) DATE
9. Election Campaign Financing $5.00 mayBs | . MOOOODE4SI20 A
Afte:: :\h' aE yN|C‘)\£Vé!C!”FFE fe la, i?|1b52 g 50 50.00 Trust Fund Contribution. O Added to Fees 3/ UBs"‘i.:l?‘i:u‘ iB?l ’”‘ﬂUE{ lr:-g L0
OFFICERS AND DIRECTORS |
PD
EHRHARDT, THOMAS E

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalutes. | 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 cath; that | am an officer or director

of the corporation or the recejugr oftrustee empowsred to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J

changed, or on an attachmet viff an addrass, with all other like €mpdwered.
SIGNATURE:X_ S %«*a‘ !

X _2-2-07

BIGCNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davime Phone #




