FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000080813 Secretary of State
03-14-2006 90024 024 ***158.75

1. Entity Name

KELLY JEAN SCHUPFER P.A.

Principal Place of Business Mailing Address
1619 E. CENTRAL BLVD 1619 E. CENTRAL BLVD )
ORLANDO, FL 32803 ORLANDO, FL. 32803

v T dz |

Azeo AY3G ~

Suite, ;;{ #, e!c> ‘é /& # / Suite, Apt. #, elc. 03002006 ChgP CR2E034 (11/05)

Clty & State “Tily & Syate )ﬂ 4. FEI Nymber Applied For
(L atee Jacl /3 -+430117 3 Not Applicable
Zie it th Country ) 5. Certificate of Status Desired |E/ $8.75 Additional
F7 792 2792 | L Fon s
6. Name and Address of Current Regluarnd Agent 7. Name and Address of New Registered Agent
Name
SCHUPFER, KELLY J
1619 EAST CENTRAL BLVD Street Address (P.C. Box Number is Not Acceptatie)
ORLANDOQ, FL 32803
City FL | Zip Code
8. The above named entity submits this staterment fogthe purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
.+ the onligatio egistered agent. /
SIGNATL F T J / q 0(/
o Smmmm.[vpod o prnist name -#s:e-ad sQent and titlo 1 wﬁ‘iﬂ (NOTE: Registored Agen signalwe fequirad when ransiatng) DATE
:-: = L
,’..:__ FILEXOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
= Affter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
[l
10. B OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame-: o, | P [ Detete TTLE [FCrange  [] Addition
‘uame T - | SCHUPFER, KELLY J NAME
smm AﬂDRESS 1619 EAST CENTRAL BLVD STREET ADDRESS
CITY-ST- 2P ORLANDQ, FL 32803 CITY-ST-ZiIP
TMLE VP 3 pelete TIMLE [Ochange [ Addition
NAME SCHUPFER, ROBERT J NAME
STREET ADDRESS | 1619 EAST CENTRAL BLVD STREET ADORESS
CITY-ST-2p ORLANDQ, FL 32803 o) R
TTLE C oerete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
i O oeiete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CiTY-ST-2P
THIE [ petere TTLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-St-2IF | ; CITY-5T-2P
TIILE [ pelete WLE (change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-BP CITY-SI-BP
12. | hereby cenrtify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Flarida Statutes. | further cenify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute Mis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or on an attachment with.ah address, with all otpgr like,
snsnmun@é& 5/4/0(; $07-75

%u’memwww.#ﬁwmmmmﬁeﬂ bas 7 Daytma Phone A

/ t/ @,



