2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
~ : :00 A
DOCUNENT # P02000052124 " Secretary of State
SCHWAB-KOPLIN ASSOCIATES, INC.
Principa) Place of Business ‘ ' Mailing A:fc?ress o
FORY ST LUCE AL 34983 FORT ST LUGE, FL 34585
IR LR
01062008 MNe Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P Aopied Fo
64-0639401 Not Applicable
5. Certificate of Status Deswed ' O ggzg fmﬁﬁm’

6. Name and Address of Current Registered Agent

e S E GLEARMONTSTREeT T |7 " DO NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The phove named entity submits this statement {or the purpese of changing its registered office or registered agent, of both, in the State of Florida. 1am familize with, and accept
the obigations of registered agent.

SIGNATURE . _
Signatine, ypes or prioked name of registared agent and ik I appicatie. (NOTE Reg Agent required when reinstating DATE
FILE NOWZ! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fens will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
nee D ’
NAME SCHWAB, PIERRE .

STREETADDRESS | 1768 §.E. CLEARMONT STREET
CITY-ST-2p PORT 8T. LUCIE, FL 34983

me D Hooooosasses
NAME SCHWAB, JACQUELINE L 01LA18/0B-80030-022 150.00

STREETADDRESS | 1768 §.E. CLEARMONT STREET
CITY-ST-ZP PORT &T. LUCIE, FL. 34983

TILE [a)
HAME MEADE, WILLIAM P

STREET ADDRESS | 1515 WAST FRANKLIN ST.
CITY-§1-21P CHAPEL HILL, NC 27514 DO NOT WRITE

o IN THIS SPACE

STRELT AUDRESS |
CITY-ST-2P

TNE
NAME
STREET ADDRESS o
CITY-ST-ZP

TILE
NAME
STAEET ADDRESS
CiTY-ST-2P '

12. | hereby cerhily that the informaben supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. [ further certify that the information
incicated on this report ar supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an pificer or director
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; ant that my name appears in Block 10 or Block 11 i

nt
SIGNATURE: At

/ SIGNATURE ANG TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone #

changed, or on an attachmeant with an ad‘dress, with f other like emppwerad.
0/ /i) 25 _rrzer8 7otk
Vi Cote




