FILED

Mar 16, 2007 8:00 am
2007 ROR R ROAL REPORT \TION Secretary of State

DOCUMENT #K10180 03-16-2007 90035 014 ***]158.75

1. Entity Name
SCHMIER & FEURRING REALTY, INC.

Principal Place of Business Mailing Address . .
7777 GLADES RD. 7777 GLADES RD. 2000745
SUITE 310 ’ SUITE 310

BOCA RATON, FL 33434 BOCA RATON, FL 33434

NIRRT ARG RO

01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE 'N TH'S SPACE 4. FEI Number Applied For

65-0106328 Not Applicable
5. Certificale of Stawus Desired M $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

D SLADES RO, DO NOT WRITE
BOCK RATON, FL 33434 IN THIS SPACE

8. The above named entity submils this statement for the purposae of changing its registered office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Sigrature, typed o prnted name of registered agent and litle if apphcable (NOTE. Registers0 Agent SiQnalure required when remnstaung) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, COFFICERS AND DIRECTORS |
THLE PD
NAME SCHMIER, ROBERT J.

STREET ADDRESS | 7777 GLADES RD., STE.310
CITY-ST-21P BOCA RATON, FL

TITLE DTS

NAME LOPEZ, KATHRYN A.
STREETADDRESS | 7777 GLADES RD., STE.310
GITY-ST-7P BOCA RATON, FL

TITLE VP
NAME REGISTER, ROXANNE w Qi’ﬂ

STREET ADDRESS | 7777 G RD., STE.310
ST | 1777 QLROESRO DO NOT WRITE

iy C\‘/APQMOA)A‘, JEANIFEA. IN THIS SPACE

NAME

sweeraohess | 7977 Gladed Rd. 6u.i"C 20
oiTY-ST-2P FJDCA M’Tﬂl\) Fiﬁ' 33._'L3‘_{.

TILE

NAME

STREET ADDRESS
CIY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplernerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver o trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: m"e’“"' O“ﬁ)ﬁﬂﬁ/ W 3/,\{107 5b-4£34Y00

SIGNATURE AND TYPED OR PRINTED NAME OE8IGNING OFFICER OR DIREGTOR L] Daytme Phone &




