2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 486070

1. Entity Nama

GUSTAV SCHICKEDANZ, INCORPORATED

Principal Place of Businass Mailing Address

7741 N. MILITARY TRAIL 7741 N. MILITARY TRAIL
SUITE 1 SUITE 1
PALM BEACH GARDENS, FL. 33410  US

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN. THIS-SPACE

FILED
Apr 21,2008 08:00 A
Secretary of State

VR ARG

02252008 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
59-1621459 Not Applicabls

5. Caertificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

FENNIMAN, JOMN
800 SE OCEAN BLVD STE 120
STUART, FL 34994
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B. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, bypad o orinted nama of regsierad apenl and wWie i applicabie. [NOTE: Reglslared Apenl signaturé requved whan rainslaling) DATE
. RO LONOOE10e04
FILE NOW!!! FEE IS $150.00 9. Election Camnalgn F-'_lnancmg $5.00 May Be AT e e - en e

Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution, Added to Fees Ll T e=-00007-015 150, 00
1e. OFFICERS AND DIRECTORS [ )
TITLE PT ;
NAME SCHICKEDANZ GUSTAV

STREET ADDRESS | 7741 N. MILITARY TRAIL, SUITE 1
CITY-5T-21P PALM BEACH GARDENS, FL 33410

TILE Vs

NAME SCHICKEDANZ ANN

STREET ADDRESS | 7741 N, MILITARY TRAIL, SUITE 1
CITY-S1-2IP PALM BEACH GARDENS, FL 33410

TITLE VP

NAME SCHICKEDANZ, WALDEMAR

STREET ADDRESS | 7741 N. MILITARY TRAIL, SUITE 1
CITY-ST-2IP PALM BEACH GARDENS, FL 33410

TLE -
NAME T

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-7IP

TITLE !
NAME

STREET ADDRESS
CIY-5T1-21P
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12. { hereby cenifz_thal the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
is report or supplamental report is true and accurate and that my signature shall have the same legal effect as { made under oath; that | am an officer or director
ol tha corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicatad on t

changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

Yl el clief—— 1L

Yol Sti 8455199

Gustav Schickedanz, Inc. ceR R DIRECTOR

Daylan Phons #

W K, Schickedanz, Vice President



