2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

e

DOCUMENT # 537748

1. Entty Name

SCHROEDER AND OWENBY, INC.

Secretary of State

Mailing Address

P.0. BOX 868
LAKELAND, FL 33802

Principal Place of Business

815 WEST PEAR ST.
LAKELAND, FL 33815
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SCHROEDER, GEORGE ~
815 WEST PEAR ST. .
LAKELAND, FL. 33801
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the obligations of registered agent.

SIGNATURE

8. The above named entity subimits this staterment for the purpose of changing its registered oifice or reglslered agant, or bath, in lhe State of Florida. | am fammar with, and accepl

Signalure, typed oc prinied name ol reglsiered agent and titla i applicable.

{NOTE: Registarad Agant signature raquirad when reinsiatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feo will ho $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | ,'g;?h:""“i e

TITLE PD 'i'b WA ‘j P

RAME SCHROEDER, GEORGE - _:F e, ,;

STREET ADDRESS | 312 PALENCIA PLACE Az, e

Cy-§1-2IP LAKELAND FL, :

TILE TD R N ;
NAME SCHROEDER, MICHAEL 450 ik A
STAEET ADDRESS | 6534 SUNSET RIDGE RD St s
omv-si-2P | LAKELAND FL, o z, T e
TILE o] S

NAVE SCHROEDER, DOROTHY i T 4' b ,Hh % ji;ﬁf;

STREET ADDRESS | 312 PALENCIA PLAGE : I Mij;u-«ga-D : - —
CITY-§1-2P LAKELAND FL, . é:_-.- .

TMLE D

NAME SCHROEDER, TERRY

STREET ADDRESS | 4415 HARDEN BLVD

Ty -St-2p LAKELAND, FL

TiTLE D

NAME HUTCHISON, KELLEY

STREET ADDRESS | 6858 HAYTER CT

CIY-5T-2IP LAKELAND, FL

TME : S
NAME "e’,l’;i‘ p
STREET ADDRESS rﬁif .::3 T
CITY-S1-2P ;:;_. o

12. | heraby certify that the information supplied with this filin

with all other like empowered.

g does not qualify for the exemptlons contalned in Chapter 118. Flonda Statutes. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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TIPED ORt FRINTED NAME OF s:au‘m OFFICER OR DIRECTOR

changed, or on an attachmenjwitn an a \
SIGNATURE: 1@*’_,17 Teeon Scheaedet

Data Daytima Phona 4

Jan 28,2008 08:00 A|




