FILED

Mar 20, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

(03-20-2008 90030 040 ***150.00
DOCUMENT # P97000103662
1. Emiity Name
CFR NEUENSTADT, INC.
Princ'ipal Place of Business Mailing Aacress . K .
1104 N COLLIER BLVD, 1104 N COLLIER BLVD.
MARCO ISLAND, FL. 34145 MARCO ISLAND, FI. 34145 5 0 0 0 0 3 8 5
R N SRR M AE R AV
Sulta, Apt. #, etc. ’ Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & Stzie City & State 4, FE! Number Apptied For
655-0847533 Not Applicable
Zp Cauniry p Country 5. Certificate of Status Desired O $8.75 addvonal
Fee Required
. — .- —.——B._Name and Addrass of Currant Raglstered Agont- -- -— - - 7. Name and Adaress of New Reglstered Agemt = =

Name
GREUSEL, JAMIE B
1104 N COLLIER BLVD. Sireet Adoress {P.O. Box Number is Not Acceprabie)

MARCO ISLAND, FL 34145

City FL | Zip Coge

8. The above named entity submils this statement for the: purpose of changing ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
. Signaile, typed of prtod name of reglstared agent and e f sppiicable, (NOTE. Reglstered AGant s'graiure requiec when ranaiating) DATE
= FILE NOWI FEE 1S $450.00 9. Elecion Campaign Financing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trusi Fung Contribution [d  Added1oFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P 7 Celete e [Jchange [ Adtition
NAME REBHOLZ, CHRISTY A NAME
STREET ADDRESS | 1109 N COLLER BLVD STREET ADDRFSS
CInY-st-aip MARCO ISLAND, FL 34145 Ciry-81-21
TimE 8 [ Delece TiTiE { Crasge  [J Addition
NAME REBHOLZ, FRIEDRICH NAME
$TREET ADDFZSS | 1104 N COLLIER BLVD STREET ADDRESS
CITY-§T-2:P MARCO [SLAND, FL 34145 CITY-5T-21P
TiTiE 3 Deiete TinLE [ chenge [ Adattlon
NAME RAME
STREET ADDRESS STREST ADRESE
CITY-5T-21 o CiTY-5T-2P _ R —_
TILE O oelee TLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS SIREST ADDRESS
CiTY-ST-21P CITY-ST. 21
e 3 vetere TILE Ccrange [ Adaltlan
NAME NEME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-ZiP
TILE O veiee T O Change  [J Aacition
KAME HAME
STHEET ADRESS STREET ADDRESS
CITY-S7-2F CITY-57-21P

12. | hereby certify that the information supplied with this filing does net gualify tor the exernptions contained in Chapter 119. Florida Statutes. | 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 made under oath; that | am an officer or directer
of the corporation or the seceiver or frustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, aor on an aitachment with an address, with all other fike empowered. :

sIGNATURE: CHRISTA A REBHOLZ %‘0[“' A Wﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phore s




