2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P99000080861

1. Entity Name
LEO A. BERCHTOLD, iNC.

Secretary of State

(03-28-2008 90029 023 ***150.00

Principal Place of Business

729 DEAN WAY
FT MYERS, FL 33919

Mailing Address

729 DEAN WAY
FT MYERS, FL 33919

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT RO A

Suite, Apt, #, etc. Suite, Apt. #, etc.

01082008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
65-0950430 Nat Applicable
Zp Country Zip Courtry i - $8.75 Additional
5. Certificate of Stalus Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERCHTOLD, LEO A
729 DEAN WAY
FT MYERS, FL. 33919

oo

Street Address (P.O. Bax Number is Not Acceptable)

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 Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNAmRMﬁQ. W/ // 5’/0 )
un typed of printed name of reqistered agent and tio f appiicable, (NOTE: Regislored Agenl signaiuie requred when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ Delete TMLE Preesiosw]T B Change (] Addiian
HAME BERCHTOLD, LEQO A HAME

STREET ADORESS | 729 DEAN WAY STREET ADDRESS

CITY-57-2IF FORT MYERS, FL 33818 CiTy-sT-21

HTLE VPS O etete LE = ﬁcnange L3 Adgition
HAME BERCHTOLD, JULIEC MAME

STREET ADORESS | 720 DEAN WAY STREET ADDRESS

CiTY-53-2P FORT MYERS, FL 33919 CITY-ST-2IP

TE ST 3 Detete e S'Ec/ 7RE ycr:anqe [ Additian
HAME BERCHTORO, LEO A RAME

STREET ADDRESS { 728 DEAN WAY - STREET ADDRESS

orv-s-z¢ | FORT MYERS, FL 33819 ciry-si-ap

e 3 Delete TITLE [[J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-$1-Bp

TITLE 1 Detete TILE [ change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true ar

SIGNATURE: h‘{o’n& ek -

that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information

accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment wiih an address, with all other like empowered.

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Iy les  339-451- 2424
Date Dayume Phore &




