2007 FOR PROFIT CORPORATION '
ANNUAL REPORT:. . FILED

DOCUMENT # P97000010942

1. Entity Name
SETTERICH ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address
2663 OAK RIDGE RD W 2663 QAK RIDGE RD W
TALLAHASSEE, FL. 32305 US TALLAHASSEE, FL 32305 US

DR i

02272007  No Chg-P CR2E034 (11/05)

Mar 01, 2007 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE = [iwis Agplid Fo

59-3425909 Not Applicable
4, Certificate of Status Desired O Eg;?qyﬂ%ﬂw

6. Name and Address of Current Registered Agent

ST ERICH, KELAN M " DO NOT WRITE
TAHLANASSEE. FL. 32305 IN THIS SPACE

5. The above namad antity submiia this atotement for the purpose of changing im regiatered offica or replatorad agent, or both, in the Stata of Florida. | am famlilor with, and accept
the obligations of reglstered agont.

SIGNATURE
Sgnehure, typed or proted nams of egetsred agent and il i appicabie, {NCOTE: Ragered AQnt s(nicere requred when renstxin) DATE
FILE NOWH! FEE I8 $150.00 9. Election Campalgn Financing $5.00 may Bo . S ’
Aftar May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O  AddedtoFoes L e L,
10. OFFICERS AND DIRECTORS |
TME D
NAME SETTERICH, KELAN M
STREETADORESS | 2663 OAK RIDGE RD
CITY-81-2P TALLAHASSEE, FL 32305 S —
— L WA00ET 738
- 02,09, 07-00019-310 150,00
STREET ADRESS
CITY-S7-29
TLE
NAME

—— - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-51-.1p

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this raport as required by Chaptar 807, Florida Stalutes; and that my name appesrs in Block 10 of Block 11 §f
changed, or on an gttechment with an add; with all other like R

SIGNATURE:

Keran M. serreerct)  03-27-07 E0)4l4965
[ “Daytme Phone #

OR PRNTED MAME OF SIGMMG OFFICER OR DIRECTOR




