FILED
2008 P07 ERGRAEPERT T Sep 05, 2006 8:00 am
o e

DOCUMENT # P05000161673 cretary of State
1. Entity Name 09-05-2006 90022 036 ***150.00
MISBACH ENTERPRISES INC..
Principal Place of Business Mailing Address
470 CEDAR STREET 470 CEDAR STREET
ENGLEWOOD, FL 34223 US ENGLEWOOD, FL 34223 US L
L s | GED A A AR ERAE T
Suite, Apl. #, etc. Suite, Apt. #, efc. 07242006 Chg-P CR2EQ34 (11/05)
City & Siate City & State 4. FEI Number Applied For
w /I ORO Not Applicable
zp Country e Country 5. Certificate of Siatus Desired O gg'gfq‘;::dmo"a'
_ — 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MISBACH, FREDERICK Ik, .
470 CEDAR STREET 2 Street Address {P.Q. Box Number is Mot Acceptable)

ENGLEWOOD, FL 34223é ‘

City FL I Zip Code

8. The above named entity submits this statarmaent for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am tamiliar with, and accept
the obligations of registered agent.

- SIGNATURE

§lonalur-. FyDad OF [¥inted nama of reQistarec apent sad title if appicable, [NOTE: Ragistered Agent eignature required when reinsiating) DATE
- ., 2 FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
l-\ ." . Duye by September &, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
18, - QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TILE DP O petete TITLE ) Ctange [ Addition
NAME MISBACH, FREDERICK il NAME
STREET ADDRESS | 470 CEDAR STREET STREET ADDRESS
CAY-ST-DP ENGLEWOOQD, FL 34223 GITY-ST-2IP
ME D.vP [ Delete TALE . O Change 3 Addition
NAME ADKINS-PERTZ, SANDRA HAME
STREET ADDRESS | 47C CEDAR STREET STREET ADDRESS
CITY-S1-2P ENGLEWOOQD, FL 34223 CITY-ST-2P
TALE O pelete TTLE [ Change [ Addition
NAME - RAME
STREET ADDAESS - A STREET ADDRESS
CITY-ST-2P - CITy-§1-2P
TITE {7 Delete THLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrTY-51-27
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-29 CITY-ST-2P
TITLE [ Delete e O change [ Addition
NAME MWAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemepttl raport is true and accurate and that my signature shall have the same legal elfect as it made under oath: that | am an officer or director
of the corparation or the recep opfplstes empowered to execute this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpefit wi 'r;address th all othex like em; - 2
[
C O M T 2708
Daie

SIGNATURE:
" "HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




