FILED
2008 FOR PROFIT CORPORATION A nr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 483209 04-10-2008 90026 033 ***150.00

1. Entity Name
SCHILKE ENTERPRISES, INC.

Principal Place of Busines Mailing Address t, v -
~sporrmarsy (0 TCINTHXACE T\ r et .
SANFORD, FL 32771 US SANFORD, FL 32771 US -

i

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopied For

59-1626063 Not Applicable
$8.75 Acditional

Fea Required

5. Certificate of Status Desired A

6. Nama and Address of Current Registered Agent
SCHILKE, SHIRLEY P
107 COUNTRY PLACE Do NOT WRITE
SANFORD, FL 32771 lN TH'S SPACE

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 accept
the obllga!lops of registered agent.

SIGNATURE S'QAJJJ-‘kf '5""“'11* Selreley f-SC///&KE’ ’%25 MNAE 7. aoaf

Signature. typed or prl’h nama ol registered aganl and tibe it appticatie. (NOTE: Regisiered Agenl signature required whan reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS J
TIMLE PD
NAME SCHILKE, SHIRLEY P

STREET ADDAESS | 107 COUNTRY PLACE
CITY-ST- 219 SANFORD, FL

TILE sSD

NAME SCHILKE, CARL R
STREET ADDRESS | 107 COUNTRY PLACE
ciry-$1-2P SANFORD, FL

TILE - - —tm A - P —

arstae DO NOT WRITE
" IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEY ADDRESS
CITY - S1-2

TITE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment witht an address, with ali other like empowered.

SIGNATURE: S-todin € SAddde o) etey £ DA LA —’5’/—77/9,? $07-323- 87

SIGNATURE AND ®YPED OR PRINTED NAME QOF SIGNING OFFICER DR DIRECTOR Daytme Phong ¥

5



