2008 FOR PROFIT

CORPORATIONM

ANNUAL REPORT

FILED

DOCUMENT # 343965 .

1. Entity Name

CONRAD W. SCHAEFER CONSULTING, INC.

Secretary of State

Principal Place of Businass

C/0 NANCY NARAMORE
8127 SE WOODLAKE LN
HOBE SOUND, FL 33455

Mailing Addrass

(/0 NANCY NARAMORE
8127 SE WOODLAKE LN
HOBE SOUND, FL 33455

Y
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01092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1260043 Not Applicahle

) $8.75 additiona!

$. Certilicate of Status Desired Fas Required

B. Namo and Addrou of Currant Reglsterad Agent

O'CONNER, PHIL, JR
515 N. FLAGLER, 18TH FL.
WEST PALM BEACH, FL. 33401
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8. The above named entity submils this statement for the purpose of changing its registered ofiice or reglstered agant, or bath, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

u . kN

SIGNATURE

Signaturs, bypd of printed name of (Qistered agent Bnd uth if applicabls

{NQTE: Ragistacad Agent signaiure required when renstating) v e

. DATE - .

FO

FILE NOWI!I! FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Eleclion Campaign Finan_cin;;

Trust Fund Contributian. '

.

'ss.oo'May’iaa I

Added to Feas ’ -

10.

OFFICERS AND DIRECTORS

THLE

NAME

STREET ADDRESS
CITY-ST-2P

FD

SCHAEFER, GRETCHEN L
8127 SE WOOD LAKE LN
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

8

SOUSA, ERIKA SCHAEFER
8127 SE WOODLAKE LN
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-ST-2IPF

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TME
NAME
STREET ADDRESS
CITY-ST-2P ST

TITLE . .
NAME .. .
STREET ADDRESS S
CTY-ST-2P o

s i i

12, [ hereby certily that the information supplied with this filin g does not qualify for the exemptions contamed n Cnapter 119, Florida Statutes. | further certify that the information
Indicated on this report of supplemental 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 corporation o tha recelver or lrustee empowered 16 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 ¢r Blogk 171 if
changed, or on an attachment with an address, with all other [ke empowerad.

-
"/Lb/ﬂ £

SIGNATURE: __ S O /.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

229-289-3406

Oaytima Phone #

Jan 18, 2008 08:00 AM




