—m— == - -

N . 01-17-2008 90027 012 ****%8.75
2008 FOR PROFIT CORPORATION : 568137
ANNUAL REPORT FILED
DOCUMENT # S68137
1 oty name 08HER 12 AH1I: 59
VERHOEVEN & ASSOCIATES LIMITED, INC.
[:'"‘7""].*;~.-:=’;f% STATE
4 H f .f'

Principal Pace of Business Mailing Address D ] - 5‘5[- Ly OR'DA
18996 POINT DR 18996 POINT DR I
TEQUESTA, FL 33468  US TEQUESTA, FL 33469  US M : '
e 0 RGO e

Suite, Apl. #, etc. Suite, Apt. #, elc, 01082008 Chg-P CR2E034 (12/06)

City & State City & Siato 4, FE| Numbar Applied For

52-1067176 Not Applicable
Zip Country @ Country 5. Ceniificata of Stalus Desired fﬂ;esq Addiionsl
6. Name and Address of Current Regl d Agent T. Name and Address of New Reglstered Agant
ﬂ( Name
VERHOEVEN, WILHELMUS A, -
18996 POINT DR Sirget Address (P.O. B?Mmbar is Not Acceplable)
TEQUESTA, FL 33469 v
City FL I Zip Code

B. The above named eniity submils this statemeant lor the purpose of changing its registered office o regislered agent, or both, in 1he Staie of Florida. | am [amiiigr wilh, and aceant
the obligations ol registered agent.

u"i*

SIGNATURE
Ioed o Ornead nasre of regraecac BB and e i anokcabio (NDTE! Regiateiad AQSNt 30na%ss required when renetang) DATE
FILE NOWIlII FEE IS $150.00 9. Elaction Camgaign Financing $5.00 May Be
Aftor Moy 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  adtedtoFees
10. QFFICERS AND DIRECTORS n, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
L DPY O Deie e O Cange [ Addilion
NE VERHOEVEN, WILHELMUS A, NAWE CHT g 3 oY o Tl o | sl e
! ek t 1"'.:“‘-1"! b M Py
STREET ADORESS | 18996 POINT DR STREET ADDRSS Jrar ‘-[lj‘g’-u TTd--TITs *qu
ITY-S1-2p TEQUESTA, FL 33469 ciry-st-ze
0LE pvs ) Detets e () Crange ] Addition
HAME VERHOEVEN, MARGARET M. A
STHEET ADDRESS | 18996 POINT DR STREET ADORESS
Cify-§t-ap TEQUESTA, FL 33469 ciy-51-a9
TLE [ Detere e [ Change ] Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST-2P d ) / Ciy-51.29
TILE ; O oeens nu J Crange  [C] Aadrtion
NAME NAME
SIREET ADDRESS ‘3 ' STAEL ADORESS
QFr-51.2P ciry-§1-2¢
HTNE 4 O oeiete L ] Crange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-<1.amp CITY- 55 2P
IME O Detete Tne O change [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
OITY-§1-21P ' CiTy-§1-2P

12. | heraby certily that the intormation supplied with this hlrvr“g doas nol qually tor the exemplions contained in Chapter 119, Florida Stalutas. 1 further certily that the information
indrcated on this report o supplemental repon is true and sccurale and that my signaiud shall have the same legal eftec! as il made under oalh; that | am an officer o diractor
of the corporation of the receivar of Iruslea empowared |o excculd Lhis report as required by Chapler 607, Florida Stalutes; and that my name sppoarg in Block 10 or Block 114
changed. or on an almchrnem wilh an Bddrass, wrth a otner like e er

SIGNATURE! Wuqm/’ % Z;Z;w_/ ///ai’/ S4 T3 25yt

n'nn OR PRINTED flANKE OF $10HING OFFICER OR DIRECTOR Diarytvnn Phonn ¥




