FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

Fe

ANNUAL REPORT ecretary of State
DOCUMENT # P060000525%96 Az 04-30-2007 90473 043 ***150.00

1. Entty Nama
HOEHLE ENTERPRISES, INC.

Principal Place of Businass taling Addiess . B 0 0 45 4 32

P.0.BOX 1812 p.0. BOX 1812

TAVERNIER, FL 33070 TAVERNIER, FL 33070
e, Apt #, el Sute, A #, ele
Suile. At #. 6ic Buts. A, e 04242007  Chg-P CR2ED34 (12/06)
City & Stata City & Slale 4. FEI Nunter _ Applied For
20 —1-!/[&{’}'7 TA Net Applicable
N Z C Ny el
Zip Counlry " oumiry 5. Cenificate of Staius Desited ] $8.75 A.ddmo”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HOEHLE, LARRY
87745 OLD HIGHWAY ’ Sireet Address (P 0. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City F L Zip Code
8. The ahove named enlity submils Lhis statemant for the purpose of changing its regisiered otfice or registerea agent, or both, in the State of Flerida. 1 am familiar with, and accepl
the obligationgel regisiered agant.
sIGNATURK T A H/ 2t/
Sigralire, :‘fDﬂﬂyF":L"f‘iﬁe of registsren agsat amd utin f Ap0beatie (HOTE Regasluned Ajenl SIgeatiurg reg artt wien <snsialing} , DATE
FILE NOW!!! FEE IS 5150.00 8. Blewion Compain T ricncing $5.00 may be
After May 1, 2007 Fee will be $550.00 Teust Fung Comabulion O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGE S TO CFFICERS AMND DIRECTORS IN 11
e P.D 1 Detate i [ Change {7 Acditicn
HAME HOEHLE, LARRY AL
STREEF AOORESS [ P.O. BOX 1812 Sisek L ADDHESS
By -§E-ae KEY LARGO, FL 33070 Cife &1 2p
e T Dot e Ol Chenge [ Addition
NaE RAL'E
STREET ADDRELS STREE | ADDRESS
Ciy §t-2p CiTr 51 1P
1ILE ] Deiee THLE O] Change [ Addition
MAME HARL
S1REET ADDRESS STREE I ADDRESS
CIiY - 31-Zif Civy §7-21P
THLE 7 putere 1LE ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Iy -§-4ip Cily 1 ZIP
TILE ] Delee TILE Ol Cnange [ Acdition
HAME AL
STREET ADDRESS STREET ADDRESS
CATY =31 -2IP Ty &1 4P
TIILE 7] vetgte L ["1Change ] Addition
HAME HAkE
STREET ADDRESS STAELT ADDRESS
CITY-Si- 2P o St ap
12, I 'hereby certly that the intonmation suppled w2l this Tling doss a0t qualty for ne asemphions containec n Coapter 119, Flonda Stastes |uriner caruly that ihe inferrmation
indicalad on this report or supplemantal iaporlis trug and accuwrals aned et ny signaloe shall nave the sama gal ellect asil made uncer oalh hal Fam an otficer or director
of tha caiporation or the receiver or truslee empowarad 1o exeoeule his repor 2s required by Chapter 807 Flonda Siatutes. and tanl my nama appears in Block 10 or Block 1111
changed, of on an at! apl walh an agdress. wil gll olher Bhe empowares
/ / é 308 /
SIGNATURE: St \ vaitor ~ €ai492
URE AND TYPED HRINTED NAME OF SIGNING OF FIGER OR DIRECTOR l;!! ’ L Dae inare K




