2008 FOR PROFIT CO%P(_JTRATION
ANNUAL REFPOR — FILED

DOCUMENT # P05000167167 Jan 24, 2008 08:00 Al

1. Entity Name
ROBERT EHRET INCORPORATED Secretary of State

Principal Place of Busingss Mailing Address
1102 MCKENZIE ROAD 1102 MCKENZIE ROAD
LAKE HELEN, FL 32744 LAKE HELEN, FL 32744

00 A O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T RoAa

20-3956315 Not Applicable

$8.75 Additional
Fes Required

8. Certificate of Status Dasired (]

8. Namo and Addross of Current Registerad Agant

EHRET, ROBERT J DO NOT WRITE

1102 MCKENZIE ROAD

LAKE HELEN, FL 32744 IN 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 Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signalura, typad o printed rama of raglaterac agent and iilla If ppplicable, (NOTE- Registared Agent signature required when reinsiating) . DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS I
TILE DpP
NAME EHRET, ROBERT J
STREET ADDRESS | 1102 MCKENZIE ROAD
CITy-§1-2P LAKE HELEN, FL 32744 - -
— - LN0ON0735006
\AME 01/28/08-80030-012 150.00
STREET ADDRESS
CITY-S§T-2IP
TITLE
NAME

cmsir DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDAESS
CIy-ST-21P

TITLE

NAME

: STHEET ADDRESS
“BTY.ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad en this report or supplemental repart 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
se0r trustes gimbowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiy;
changed, or on an attachme £, with al othe ike empowered.
SIGNATURE: Kobert T EhrT (210§

BIGNATURE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcna #




