2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000004649 ' Apr 23,2007 08:00 AM
1. Enity Name Secretary of State
OFFENHAUSER ENTERPRISES, INC. , N
RECD JAN 3 i
Principal Place of Business Mailing Addross
12801-12 MCGREGOR BLVD. 12901-12 MCGREGOR BLVD
IO AR T
2. Principal Placa of Business - No P.C. Box # 3. Maling Address
Suile, Apl. #, clc. Suite. Apt 4 ot 1st MOORE CR2E034 (10/06)
City & Stalo Cily & State 4. FEI Number 65-0551451 Applied For
Not Applicable
Zie Couniry Zip Country 5. Corulicate of Status Dasired O ?i'ggqﬁﬂio"al
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agant
Namo
OFFENHAUSER, JEFFREY T
625 ASTARIAS CIR Sirocl Address (P.O Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL i Zip Codo

8. The above namod entity submits this statement for tho purpose of changing ils registerad offico or registered agent. or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE

Signaturs, lyped or prnled name of regstered agent and Llle r appicable, (NOTE: Registerad Aent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 . Trust Fund Contribution.  [1  Added to Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PSTD [ Deiste e O change (] Acdition
NAME OFFENHAUSER, JEFFREY T NME | e e
STREET ApDRrss | 12801-12 MCGREGOR BLVD STRELT ADDRFSS HO0D00 T2 7363
> I AR D S BT
erv-si.ze | FORT MYERS FL 33919 CIY-s1- 2P Q0072004 3-021 150,00
1. [ Delel TILE O caange ] Addition
HAME NAME '
STREET ADDRESS STAFET ADDRESS
Ciry-S1-2IP CITY-S1-2IF
e T [ Deleie TITLE o [ change [ Addilion
NAME NAME,
STREET ADDRESS STRECT ADDRE 5
CITY-ST-2IP cIrv-s1-7Ip
THEE [ Detete T [ change [ Additon
NAME, | NAMI
SIRFET ADDRESS . SIREET ADDAI SS
CHY-ST-2IP CITY-S7-2IP
e 1 Delete me [J change  [] Addstion
NAME NAKEC
STREET ADDRESS STREET ADDRESS
BITY-81-2F CITY-SI-7IF
TITLE O elele TITLE [T] Change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
Cily-51-2IP CITY-s1-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for tho axemptions conlained in Saclion 118, Flonda Statutes. | furthor corlily that tho information
indicaied on this report or supplomantal report 1s true and accurate and that my signatura shalt have ihe same iogal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trusltee empowered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or en an allachment with an address, with all other like empowered.

SIGNATURE: Prea d-15-01 21-4£9-3157

3
D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phana ¥




