2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED _
DOCUMENT # H76398 ; Apr 26,2006 08:00 AN
1. Enty Narme Secretary of State

BARRY E. SCHMOYER & ASSOCIATES, INC.

Principal Place of Buslnéss Mailihg Address

1747 INDEPENDENCE BLYD P. 0, BOY 49827
E-8 SARASOTA, FL 34230 US
SARASOTA, FL 34234 S

ISR R

04122006  No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty ApHieaFa

58-2585417 Not Applicable
. . $8.75 addiiona)
5. Certificate of Stalus Desired ] Fee Raquired

6. Name and Address of Gurrent Registered Agent

TIM GENSMER VD, | DO NOT WRITE
SARAGOTA, FL 34237 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famiiar with, and accept
the ohiligations of registered agart.

SIGNATURE T
Signature, typed o fizinted name of ragistered agent and utle if applicatie. {NOTE. Regisiored Agent signanre tequized when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Ainancing $5_ﬂa May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Conirbution. . OO  Added to Fees
18, OFFICENS AND DIRECTORS [ T - T -
j1¥4 PST
HAME SCHMOYER, BARRY E.

STREET ADDRESS | 4932 HIDDEN OAKS TRAIL
CITY-ST-2P SARASOTA, FL 34232

THLE
HAME

STREET ADDRESS Uo0o00536435 :
omy-5T-2P , _ 05/08/06-80034-001 150.08

HIE
NAME

gz DO NOT WRITE

- o IN THIS SPACE

HAME
SIREET ADDRESS
CRY-ST-2P

TLE

NAME

STALET ADDRESS
LITY-5T-2P

TNLE

NAME

SIRECT AUDREES
LIy -§7-2P

ot qualify for the exemptions contained In Chaptar 118, Florida Statutes, | further cerdify that the infarmation
rate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ecue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111

pr {ike empowered. )
:/4 ré(—. S -I3Z-eyyD

12, | hereby cartify that the information supplied with this filing d
indicated on this report or supplemental report is true an
of the corporation or the receiver o trust
changed, or on an sitachment with an ad

SIGNATURE: & _

ATURE AN

'ED OMERINTED NAME OF SIGNING CFFICER OR DIRECTOR Daythme Phone &




