2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A
DOCUMENT # P93000084820 s Secretary of State

1. Entity Name

SCHRENKERS, INC.

Principal Placa of Business Mailing Address
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6. Name and Address of Current Registered Agent

SCHRENKER, TIM H , . DO NO'i' WR|+E~-' . _; o
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8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent. or both, in the State of Flor‘wda. | am familiar with, and accept
the obligations of ragistered agent.
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12. | hereby certify that the information supplied with thls filiry 3 does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
ind cated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oatn; that | am an officer or director
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