2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000154822 Feb 22, 2007 08:00 Al
1. Enlity Name
r f

JEFF FEHRENKAMP INC Sec etary 0 State
Principal Place ol Business Mailing Adazoss
50 COCHISE COURT 50 COCHISE COURT
e e H"”m m ||‘|’ IH” ||m ||W "m “Il‘ |W|‘||‘ m‘l“m ‘mm ” ‘II‘
2. Principal Place of Business - No PO Box # 3. Mailing Address

Suite, Apt # olo Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slalo Cily & Slate 4. FEI Number Applied For

20-3831532 Nol Apphcabie
2o Couniry Zip Counlry 5. Corlilicate of Status Desirod [} gg.g?qgrdedéuonal
6. Name and Address ot Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name
FEHRENKAMP, JEFF
50 COCHISE COURT Streel Address (P.O. Box Number is Not Accepiable)
PALM COAST FL 32137

City FL Zip Code

8. Tho above named enlity submils this statoment for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Florida. | am lamiliar with, and accepl
the obhgalions ol registered agenl,

SIGNATURE

Sgnalure, iyped of ponted lame ol regrteied agenl and e ¢ apphcatle, (NOTE, Regusicrod Agent signalure requued whan renslating) DATE

. FILE NOW!! FEE IS $150.00
. After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing — $5,00 May Be
Trust Fung Contribution. {1 Added te Fees

10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P O peleta Lt O coange [ Acdilion |
NAM FEHRENKAMP, JEFF HAML LAC00ned314r

siucraomeess | 59 COCHISE COURT STREL T ADDUSS 0208 A7-000y2-022 150 00
oiy-stap | PALM COAST FL 32137 CIY-S1-21

g 1 pelete i . [ thange [ Addision
NAME NAMI

SN P ADIIE 85 SIAIE ] ADDHESS

CITY-SI-7IP ) CI-$1-7p

e ) ) [ T [ change [ Addilion
NAME NAML ) ’ ’ ~ :

SIRTET ADDRESS . SIRIT1 ADDRY 5 R

ERASST - ' _ “avstae |

H [ beieie i [ change [ Addilion
NAME NAMI

SIRLET ADDRESS SIREE 1 ADDAE 8%

CHY-ST- 1P CIry-51-ae

it O pelee 1t O change  [] Addiiion
NAME NAME

SIHELT ADDRLSS SIKLL | ADDRE $5

CINy-S1-AP CINy- S0P

{1t [ pelete it [ change  [] Addivon
NAM NAME

ST T ADDAFSS STRIE T ADDRI 85

CRY-SI-4IP CIrY - SE-7IP

12. | horeby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatutos. | further certily that the inlormation
inckcated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; thal | am an officer or diroctor
of (ha corporalion or the roceiver or Trustoo empowered Lo exacule lhis report as required by Chapler 607, Fionda Slatules; and that my name appears in Block 10 or Block {1
if changed, or on an attachrm 1th an address, with all clher itke empowered.

SIGNATURE: WL& A-ze-/ 386 627-392

smrf}ﬂnsﬂrﬂ TYPED OR PRINTED NAME OF #NING OFFICER OR DIRECTOR Dale Oaytme Phione #




