FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000074856 i 02-01-2007 90027 017 ***150.00

1. Entity Namg

REULBACH ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U U gubvy
610 BROOKFIELD TERRACE 610 BROCKFIELD TERRACE
DELAND, FL 32724 DELAND, FL 32724
RS TP RS LMW
Suite, Apt. #, etc. Suite, Apt, #, etc. 01232007 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4, FEI Numbar Applied For
L/?S— ? 7 7L/ Noi Applicable
e Country Zip Country 5. Cariiicate of Siats Desired [ gi-;ga‘;f:;“ma'
6. Name and Address of Current Reglistarad Agent 7. Name and Address of New Registered Agent
Name

REULBACH, ANTHONY
6510 BROCOKFIELD TERRACE Street Address (P.O. Box Number is Not Accaeptable)
DELAND, FL 32724

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accepl
the cbligations of registered agsenl.

o B Frsilllods o oy Meloch P27

Signature. lyped & prntegt naﬂg regisierad ayent and ode i applicable {HOTE' Regisiered Agan: sagna[ulﬁqmmﬂ when reinsanng)
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [3 Change [ Aadition
NAME REULBACH, ANTHONY NAME
STREET ADDRESS | 610 BROOKFIELD TERRACE STREET ADDRESS
CIY-ST-21P DELAND, FL 32724 CITY-51-21P
TILE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-§E-217
TILE - 7 pelete T7LE O change ] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY -S1- 1P COY-57-2p
HILE ] pelete IILE [J change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY - ST-21P CIY-ST-ZIP
TILE O nelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-$1-2IP
e [ Detete TIELE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-81-218

12. | hereby certily that the informalion supplied with this filin g doas not qualily for 1ha exemptions contained in Chapter 119, Florida Statutes. | further cartify thal Ihe information
indicated on Ihis report or supplemenial report is rue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corparalicn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and 1hat my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address. with all olher like empowerad.

SIGNATURE: Mw/ P A SR 260

SIGNATURE AND TYFEDF& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phione #




