2006 FOR PROFIT CORPORATION FILED
- ... ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # 420122 ‘ Secretary of State

1. Entity Name
02-17-2006 90081 028 ***150.00
SCHWAB & COMPANY, INC.

Mailing Address
6700 6W 125 TR

e

2. Principatl Place iness 3. Mailing Address o Vﬂ'"—-
92{ f oAl "-"’Q'PC"’L ASYS ) 1./evﬂloc-f_. Js

Suita. Ap{. #, elc. D . Suite, Apl. #, elc. 15t MOORE CR2E034 (‘0105)

State City & State 4. FEi Number Applied For
ﬁ&lﬁ% Y g PJ/I IU G s IZ.L ' ‘ﬁF’P“u JF’Y {}JC') 59-1465175 Not Applicable

Country Zip . Country " ‘ $8.75 aaditional
g . i f -
.3 “é 9 g 3 7. L 5’5’ 5. Certificate of Status Desired Fee Required
——~ 6" Name and ‘Address of Current Reglstered Agent ~ — - I e 7.”Name and Address of New Registered Agent )

Name

SCHWAB, DAVID J™

Streei Address. (P.O,_BoxNumber is Not Acceptable)
/Q‘J}‘FFB% A H/f‘yifboL 1745

Ciu{{,&‘opw) Sg:'w/'b'(}j FL Zi%C&cZg

atgrmgnt for the purpose of changing its registered office or registered age‘fﬁ. or both, in the State of Flerida. | am familiar with, and accept

Ghes Q/é/bé

qsiered agend and utle il apphcabile (NOTE: Register:d Agent signalure requirgd when rmnsiaing} 7 Foare

9. Election Campaign Finanging $5.00 may ge
Trust Fund Contribution. (] Added to Fees

10. OFFIVCERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQORS IN 11

TILE ' 7 Gelete TITE /@ Change ] Addilion
NAME SCHWARB, DAVID J. HAME

STREET AODRESS |6700.SW-126FH-FERRACE- STRET ApORESS | A5 "ff e | L’ Ve C U

BTY-ST-ZP | MALAMEL- vt A R Lo S P'WMC;S =l 3%¢Cs§
TITLE S 7 Delete e E Change  {7] Addition
NAME SCHWAB, ANN W HAME - eVvpond. v

STREET ADDRESS | 6Z00-SW—H25TH-TERR™ STREET ADDRESS J-S’ 24 ﬁﬁ” s L‘ verey

CIY-ST-2P | RAL A — CITY-ST- 2P S v AR Pond S P~ NG c -(—"C YWY LTS

TLE O pelete TILE [ Cnange [ Addition
NAME L o . _NAME e I

STREET ADDRESS - ’ STREET ADDRESS

CTY-ST-TP CITY-ST- 7P

TIMLE O Defete TILE [JChange [ Addition
NAME HAME

STREEY ADURESS STRECT ADDRESS

OHTY-5T-21P CITY- 57- 2P

TITLE ] Delete e [J Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP EIFY-ST-ZiP

THLE ) Delete TiTLE [ Change [ Addition
NAME N

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Section 119, Florida S1atutes. | further certify that the information
indicaled on this report o supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, oron an attach like empowered.

- ]¢/oé 737 938 2711

SIGNATURE‘RNQQP_E} ol PHINTV NAME OF SIGNING DFFICER OR DIRECTOR Dhte Dayhme Phane #

SIGNATURE




