2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am

P05000149766
DOCUMENT # Secretary of State
1. Entity Name
VERNER B BODKER. P.A 03-19-2007 90064 028 ***150.00
Principat Place of Businoss Mailing Addross
SCHMITT REAL ESCO SCHMITT REAL ESCO
85996 O.H. 85996 O.H.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #. clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEl Number 20-4462396 Applied for
Not Applicable
Zip Country Zip Couniry 5. Certificale of Slatus Desired ] gi.gesqlﬁ:j:dnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namc
BODKER, VERNER B :
85596 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceplable)
ISLAMORADA FL. 33036
b
City FL | Zip Code

8. The abowe named entity submits this statement for the purpose of changing its regislercd office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerad agenl.
N '-'_

SIGNATURE o

Sgnature, ypeg o«irheq narme of regisieres: agen| ng Lile ¢ apphcanie (NCTE Fegsterec Agentsignature requied when remsiating) DATE

FiLE NOWI FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
: Make Check Payable to Florida Department of $tate

9. Eleclion Campaign Financing . $5.00 may Be
Trust Fund Contribetion. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it ' X pelete ml [Jchange [T Addition
NAMI NAMI
STREF) ADDALSS SIRITT ADDRI5S
CIY $1-2P Ciry ST 2P
:l:'l;l 6 S0 K E 4 I/ R S G O odee r«lnl,i:,:n Clchange [ Addilion
STRETY ADDRESS P.o - 6 ¥ Lov SIN L1 ADDRLSS
CITY-s1-21p Nowl B (WA TF0en fomsime
St —— - - - I Délele han 201111 T - T [ Téhange [ Addilion
NAM NAML
SIRET ADDRESS SIREL) ADDRTSS
CITY-S1-71P ClIY sl ZIp
e O Colete e [Jchange [ Addilion
NAME NAME
STRILI ADDRESS SINE ] ADDRESS
¢y s-aip oIy ST 2P
i, [ peterc 1 [ change  [J Addition
NAME NAML
SIRFT AUDRLSS SIRELT ADDRESS
Cly-sl-2ip CIY SI ZIP
Tt O celete it Ol change [ Addilion
NAM: NAMF
STRIT) ADDRESS STHIE | ADDRESS
Y- s1-21p CIY si-ap

12. | hereby cerlify that the information supplicd with this liling does not qualily for the exemplions contained in Soclion 119, Florida Slalules. | {urther corlify thal the infermation
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have tho same legal effect as if made under oath; thal } am an officer or direcior
ol lhe corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attach@ wilh an address, wilh all other like empowprad.

ﬁu T-¥-07  Jes -5jo- 6684

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayume Phanc #

SIGNATURE:




