2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # P06000145930 01-11-2008 90074 048 ***150.00

1. Entity Name

NEYENHOUSE ENTERPRISES, INC.

Principal Place of Business Mailing Acdress e

2150 BLACKVILLE DR 2150 BLACKVILLE DR

THE VILLIAGES, FL 32162 THE VILLIAGES, FL 32162

e S WA TG EOR AN S
Suite, Apt. #, alc. Suite, Apt. #, stc. 01072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For

45-0555012 Not Applicable

Zin Couniry e Country 5. Certificaté of Staius Desired (] Ei-gfqg:‘:c"“""a'

6. Name and Add

of Current Registerad Agent /1. Name and Address of New Registersd Agent

NEYENHOUSE, MARY
4999 SE 168TH SEDGWICK PLACE .
THE VILLAGE, FL 32162 .

™ MESenhousé ploer

Street Address (P.d Box Number is Not Accaptabls) ]—' 7
US> Alaks I L

NThe /(I AGES FL 55 o2

8, The above named entity submits this statement for tha purpese of changing its registerad office or registared agent, or polt in the State of Florica. | am familiar with, and accept

the obligations of registered agent.
Ne_\/emhoa_fe, %@Ef’i' 4 ZOQY/

/744/\/

SIGNATURE
 Sigrature fyped ofn!l\lf;! name of rogrstered adent and ttie il appkcatle. (NOTE: Regrstered Agen| signature required when reinstatng) DATE!
. I .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Feas

Aftor May 1, 2008 Foe will be $550.00
£

10, o OFFICERS AND CIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE f\/ . a Q’Change [ Addition
NAME NEYENHOUSE, MARY NAME i ('/t 1 L‘OMS,E M 4Y
STREET A00Ress | 8999 SE 168TH SEDGWICK PLACE sretomsss | 9 1o R I CRVIY) £ De
orv-s1-2¢ | THE VILLAGE, FL 32162 anse | T2 s o Afﬁ’ 2 BT
TIILE D ] Delete 1ILE [FThange [ Addilion
NAME NEYENHOUSE, JOHN NAME /1/ (2 yfm“’ U&ﬁli.! ,7 An N2out
STREET ADDRESS | 8999 SE 168TH SEDGWICK PLACE STREETADDRESS | 3, / ﬂ B fid g 4/ | fé VANV
4 Gl
oav-sT-zr | THE VILLAGE, FL 32162 £ITY -ST-2P T35 SAGEs _.(( 32/ Lz
TME O Delete T ri {) Crenge [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-7P CITY-S5-21P
TITLE T Delate TITLE [JChange (] Addition
g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TMLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2P CITY-57-2iP
TITLE O Deteta UNE [J Change  [] Acdition
NAME RAME
STREET ADDRESS SIAEET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Stawtes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that 1 am an officer or diractor
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nams appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IAME OF 5IGNING OFFICER OR DIRECTOR




