2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # 333219 Apr 14, 2008 08:00
L e Secretary of State
BRASS & SCHNEIDER, INC.
Prircipal Place of Business Mailing Acidrass
27 NW [VANHCE BLVD PO BOX 540263
ORLANDO FL 32804 ORLANDO FL 32854
2. Pancipal Place of Businoss - No PO Box # 3. Maiiing Addross
Suite Apl. # eg. Suite Apt # i 15t MOORE CRZED34 (10/07)
City & State City & Slate 4. FEI Number Applied For
59-1217104 Not Applicable
2p Couniry Zp Country 5. Cenficate of Status Desired 0O gg.;sqgﬁi;éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SCHNEIDER,ALVIN R

27 NW |VANHOE BLVD Street Address (P’REBOX Numper is &:\l Accaptable)
ORLANDO FL 32804

City FL 2y Code

8. The anove named eruity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flonda. | am familiar with and accept
the coligalions ot registered agent.

SIGNATURE

S gnatuae, lyped t+ precad nana ol reg siered aoert gl e | arphiato, (OTE Regisivrac AGer | @ OrRieer “emur 2 yenon -airvlalr gy GATE

8. Election Camoaign Financing  $5,00 May Be
Trust Furd Contibution [ Added to Fees

! Make Check Payabie to Florida Beparlment of State

10. OFFIC‘EH% AND D1RFC‘TDRb 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PRS O perete LF ”Dl RS 4591 D' Ehalrg ] &adition
M SCHNEIDER, ALVIN R KM D424/ 02-530010-007 150,00

STREET ADDRESS | 27 NW IVANHOE BLYD SIREFT ADDRESS

CIvy-ST- 217 ORLANDO FL 32804 CiTy-57-71p

TITik VP 7 Galete THTLE [C Change [ Additon
NAME SCHNEIDER, SCOTT MALAE

SIREFT ADDRFSS | 27 NW IVANHOE BLVD STREFT ADDRESS

CITY-5T-21° ORLANDO FL 32804 GITY-ST-21p

(1 ST T Datete LLL [ Change ] Addihon
ot SCHNEIDER, ANNE HAME

STREET ADDRESS |27 NW IVANHOE BLVD STHEET ADDRESS

oY -ST-20 [ORLANDO FL 32804 CITY-ST-2IP

HiH3 ) Delee HILE [ Change ] Addition
NAME HAME

SIRECT ABDRESS STHLLT ADDRLSS

Y- §T-2e CITY-5T-2IP

fITLE T Delete T [ Changs [ Adation
HAME HEML

SIRELT ADDRLSS STRICT ADDRLSS

CHY-Sr-21p CITY-S1-2IP

TIMLE 7 Deigte miE [ change 7 Acdition
NERSE HAME

STREET ACDRESS STREET ADDRLSS

CIry-S1-29 CITY-§T- 2P

12. | hereby certify that the infarmation supphed with this filing does not qualfy for the exemptions containad n Section 118, Florida Statutes | further cartity that the infarmation ”
indicatad on this report or supplermental repor 1s tri:e and accurate and thal my signature shall have the same fegal cftact as if made under oath: hat | am an officer or director
ot the corporation or the receiver of frustee empowered to execute this report as required by Chapier 607, Ficrida Siatutes: and that my name appears in Block 10 or Block 11
it changad, or on an attachment with angddress, with all olhw fika ampowarsd,

SIGNATURE: Sootld-Seheder UB 4408 e

SIGNATURE ANB TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytris Pogon #
| . o o

|



