2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 644467

1. Entity Name

RAYMOND E. SCHWARTZ, P.A.

Principal Place of Business Mailing Address
3015 S CONGRESS AVE 3015 S CONGRESS AVE
LAKEWORTH, FL 33461-91M LAKEWORTH, FL 33461-9111
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§. Name and Address of Current Registered Agent

SCHWARTZ, RAYMOND E
7150 W LAKE DRIVE
LAKE CLARKE SHRS, FL 33406
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SIGNATURE

Sigraluse, typed or pnnlad nama of rag:stered agant and ttle d apphcabls (NOTE: Registerao Agent mignature requirad when renstating)

DATE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing
Aftor May 1, 2008 Fee will be $550.00 Frust Fund Contrioution.
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10. OFFICERS AND DIRECTORS |
TIMLE PST

NAME SCHWARTZ, RAYMOND E

STREETADDRESS | 7150 W LAKE DR

CITY-ST-2P LAKE CLARKE SHRS, FIL. 33406

TITLE D

NAME SCHWARTZ, RAYMOND E
STREETADDRESS | 7150 W LAKE DR

CITY-ST-2P LAKE CLARKE SHRS, FL 33406
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HAME

STREET ADDRESS
CITY-5T-2IP
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CITY-5T-2IP
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CITY-5T1-2IP
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SIGNATURE:

12. | hereby cerlify thal the information supplied with this filin c? does naot qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify thal the :nformalwon
accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or frustee empowared o axecute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 i
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ATURE AND TTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayvme Phone # 4



