FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

PECn?ityCNLaJrnlyl E NT # 343965 01-16-2007 90219 033 ***150.00
CONRAD W. SCHAEFER CONSULTING, INC.
Principal Place of Business Mailing Address
C/0 NANCY NARAMORE N €/0 NANCY NARAMORE
8127 SEWOODLAKELN . ~ 8127 SE WOODLAKE LN
HOBE SOUND, FL 3345+~ HOBE SOUND, FL 33455
asr Y
T P S| ARG ERE AR OM I
Suite, Apl. 4, ete. Sulte. Apt. #, etc. 01082007  Chg-P CR2E034 (12/06)
City & State . City & State 4, FEI Number Applied For
a 59-1260043 Not Applicable
Zip Country Zip Gountry 5. Certificate of Staws Desired ] Ei-;iﬁ:‘:é“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNER, PHIL, JR
515 N. FLAGLER, 19TH FL. Street Address (P.O. Box Numbaer is Not Acceptable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of regisieieo agent and tith it applicable. {NOTE' Rogisiorad Agent signanre saguiad whan resnstating) DATE
ir,
FILE NOWII! FEE IS 5156’:(,0 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD O belete TITLE [ Cchange [ Addition
NAME SCHAEFER, GRETCHEN L NAME
STREET ADDARESS | 8127 SE WOOD LAKE LN STREET ADDRESS
Cimy-sT- 21 HOBE SOUND, FL 33455 CITY-ST-2IP
TILE S {1 Delete TITLE [IChange [ Addition
NAME SOUSA, ERIKA SCHAEFER NAME
STREET ADORESS | 8127 SE WOODLAKE LN STREET ADDRESS
CHY-S1-ZiP HOBE SOUND, FL 33455 CITY-S1-21P
TITLE [ Delete TINE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-51-21P
TITLE O Detete TILE [ Change 3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-20P
TITLE O betete TITLE (JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-st.21 CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or tha receiver or truslee empowered to execute this report as required by Chapter 07, Florida Statutes: and that my name appesars in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AN

IGNING OFFICER OR DIRECTQR Date Dayiims Phore ¥




