2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 642186 Mar 02, 2007 08:00 A
1. Entty Name Secretary of State
FREDERICK SCHILL & CO. OF FLORIDA, INC, l'y
Principal Piace ol Businecss Mailing Address
456 S DIXIE HWY, EAST 456 S DIXIE HWY, EAST .
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
2. Pnncipal Place ol Business - No P.O. Box # 3. Maihing Address
Suile, Apt. #, otc, Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number _ Applicd For
59-1954922 Not Applicable
7o Counlry Zp Couniry 5. Ceriificale of Statlus Desired O $-8'75 Addnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent

Name

JONES, WILLIAM E.

11703 NW 48 ST. Street Address (P O. Box Numbar 1s Nol Acceplablc)
CORAL SPRINGS FL 33076

City FL Zip Code

8. The above namod enlity submits this stalement for tho purpose of changing its regisiered office or regrstorad agent. or bath. in the Stale of Flcrida. | am familiar with, and accept
lhe obhgalions of regislered agent

SIGNATURE - - -

. Sgralwe, iyoed o pariso name of eysiered ageni ond like | anphcabie. {NOTE- Regislered Agant signarure required when reinsiaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meke Check Payable to Ficrida Department of Stale

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution [ Added 1o Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P O Dalele I Tl cChange [ Addition
NAKIF JONES, WILLIAM E. NAMI Uliﬁ:iﬂi:fﬂgﬁ':":nﬂ?

stel | Aaoniss | 11703 NW 48 ST, I T ADRE S8 05 20 -E0035-002 150, 00

CINY-$1-21P CORAL SPRINGS FL CIrY-s1- 71

i TS O peleln . () Change ] Addilion
NAMI JONES, KATHLEEN M, NAMI

sttt anoarss | 11703 NW 48 ST. SIRETT ADDRI SS

ClY-S1-7 CORAL SPRINGS FL CHY-S1- 211

it O velete Tt [T change [ Addition
NAMI NAML. ’

SIREET ADDRESS SIRE T ADDRESS _ ]

CIY-51-21p ‘ Q-1 ap h i

umr [ Dotete i [J Change [ Addition
NAMI NAME

SIR § [ ADDRLSS SINI LT ADDRESS

CIY-81-2p CIIY-S1-21P

Jn O oelese nny Clchange 3 Adgtnon
NAMI NAMI

SIRF L ADDRL 5% SIREL T ADDRESS

eIy-S1-7IF Y -$1-71p

Tnr O petete Tme [T Change  [] Additon
NAME NAMI

ST LT ADDRESS SIHEE T ADDRY S5

CITY-$1- 2P cIrY-SI- LP

12. [ hereby cerlify thal the informalion supplied wilh this filing doas nel qualify for the exemplions contained in Section 119, Florida Statules. | further cenify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recoiver or lrustee empowered lo execula Lhis report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11
if changed, or on an atlachmenl with an adrrass. with all other lika ompowered.

smmrune%‘/aézmma/&m hrsezn 1) Toes ;9/2&:&/77 7599 4/ -8 20

SIGNATURE AND nfmjh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




