| | FILED
2008 FOR PROFIT CORPORATION | May 06, 2008 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # P98000096454 ecretary o ate
05-06-2008 20032 018 ***150.00

1. Entity Name

OTTO E. BEYER ENTERPRISES, INC.

Principal Place of Business Mailing Address - -
37731 STATERD 19 37731 STATERD 19 .
SUITE 1 SUITE 1 o
UMATILLA, FL 32784 UMATILLA, FL 32784 .
P T OO A A
JJE 50 SR 19 Jlbsy SRIG
Suite, Apt. #, elc. Sufte, Apt. #, etc. 04182008 ChgP CR2EG34 (12/06)
J e City.& §ta 4. FE} Number Applied For
ﬁyﬁgo/?d. AL s, 77250 na. EL 59-3543377 Not Applicablo
Zip o 4 Coun Zip T coun " : 58-75 Addith |
39027 WS - | o3\ /i - CenicanciSausOooret 0 oo Requiod
6. Nama and Addross of Currant Registared Agent 7. Nama and Address of Mew Ragisterad Agent
. Name
BEYER, OTTOE )
17681 SE RIGHWAY }!_50 Street Address (P.0. Bax Number is Not Acceptable)
UMATILLA, FL 34784
8 o
‘:«. City FL I Zip Code

| 8- The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . y
o typed o naxme of regetiered agent and tdie § sppicable. (m:wmwmﬂuﬂem&!"?%r DATE
L 4
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD O oetee TALE change [ Addition
NAME BEYER, OTTOE HAME
STREETADDRESS | 44650 STATE ROAD 19 STREET ADDRESS
CITy-57-2ZiP ALTOONA, FL 32702 CriY-ST-21P
TNLE O Detete TRLE Ocene ] Addition
NAME 1 NAME ‘
STREET ADDRESS STREET ADORESS
CIY-57-2P CIY-ST-2IP
TITLE [ Detete ME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Coly-S1-2P
MLE 3 Detete me DIcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP GITY-ST-ZIP
TILE 3 etete ME Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-S1-2P
TILE 2 Detete 1mE [CcChenge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the infarmation
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 carporation or the receiver or trustee empowered te execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenLwjth an address, with r like empowered.

SIGNATURE:

D= Dayomg Frene 3




