2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 20, 2006 08:00 AM

1. Ertity Name _,
GERALD SCHN, P. A,
Principal Place ot Business ' ' © Mailing Address B +
421 W CHURCH ST 421 W CHURCH ST
e e AR
2. frncpal Place of Busingss 3. Mailing Addrass ’ EE
Suite, Apl. ¥, eic. v Suite, Apt. #, elc. 7* 15t MOORE GR2EQ34 (10!05)
Cily & State ’ ' City & State ) 4. FEI Number Appied For |
_ 59-1349792 Mot Apphicabh
Zp Sountry Zip auniry 5. Certificate of Staws Desired 0 fge‘gfq Q?ggional
& Narie and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
= - [ . oo Name ’ ’ -
Eg ﬁwgg%h%HCH STREET Sireet Address (P.O. Box Number is Nol Acceptable}
JACKSONVILLE FL 32202 = : —T -
city - -~ FL i Zip Code

8. The abova named entily submits this statement for the purpose of citanging Re registered office or registered agent, or bath, in the State of Florida. | em famifiar with, and accer
the ablgatans of registered agent.

SIGNATURE

Signature, mmmwhmn&qufmglsls&dam and fifle f applicabie {NGTE Rpgist red Agent signa red when toinstatng) DATE - . = -

: Aft F}';EE hﬁo‘goéﬁ :f(f'ild“sﬂ é ‘;‘2{5}3 a3 8. Biecion Campaign Finanging £5.00 May T
oo ARerMay 1, 2 6 Wi DE soobllB . Trust Fund Contribution. [1  Added to Fess
‘Make Check Payable to Florida Deparimisn! of §iate "

R N R T
10, DEF'!CEFIS EMND ?lRECTOHS ] 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD L1 Detete THE : Do e
NAME, SOHN,GERALD NAME e -,

NI

STREET AVORESS 16000 SAN JOSE BLVD #1203 STREET ADDRESS 11/24 ’ﬁégégégéfﬁﬂf’ 153.00
CT-ST-ZP | JACKSOMVILLE FL LTY-57-2P ey e L "
T o T Clociete  * § e ) Donage A
NAME KANE
STREET ADDARESS STREET ADDRESS
ATy ST 2P TY-ST- 7P
e ” . ‘ - Dloger . we , o C DT [a
NAME NAWE T
STREET ADDRESS STREET ADDRESS
EiTY-ST.7P CIY-51- 2P
i ‘ ' T3 Cetere me O crarge L] Aw
NAME NAME
STREET ADDRESS STREET ADGRESS
SiTY-ST- 7P CiTY-5T- 2P
me 7 Delete e o : ' Clchange  [3a:
NAME NAME
STREET ADDRESS STREET AVDRESS
CITY-51. 7P CITY-5T-2P
me ' Do - § o ' Clorange 12
NAME NAME
STREET ADORESS STREET AGDRESS
CITY- 5T TP CRY-51- 2P

t2. | hetaby certity that the information suppilied with this filing does net qualify for the exermptions contained in Section 119, Florida Stakides. | fuether contify hat ¥he infos
melicated on s regant or supgiementat regort is frue and accurate and tha! my signature shall hava the same tegai effect as if made under oath, that | am an officer or dirz
of the corporahon or the receiver or 2 empowered 10 execuie this report as required by Chapter 807, Porida Siatutes, and that my name apoears i Biock 10 or Blac
i changed, ar on an attachment with Jrags, with al ather ke am =1 -

SIGNATURE: .  Jhes,  @etpzoraa
<z @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirg Fhone 4




