2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

T

DOCUMENT % 694071

1. Entity Name

NICHOLAS G. SCHOMMER, P.A,

Feb 07, 2005 08:00 AM
Secretary of State

N = = — - et i '%L
Prncipal Place of Business Mailing Adaress
329 S COMMERLE AVE 329 5 COMMERCE AVE

SEBRING, FL 33870 SEBRING, FL 33870

— - e =

DO NOT WRITE IN THIS SPACE

N Lk i AL RPN SR s C

LR

01052005 Mo Chg-P GR2EG34 {10/03)
4, FEI Number 7 Applied For
52-2108732 Not Applicable
" . $8.75 Acditional
- 5. Cethicj;ate of Stalus Desired ) [ Fee Required

5. Name and Address of Current Registered Agent

SCHOMMER, NICHOLAS G
329 5 COMMERCE AVE
SEBRING, FL

S

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this stalement for e purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. [ am familiar with, and accept

I obodigations of registered agent.

— e R e -

SIBNATURE

Signature, typed ar printed name af aglstensd ageat amd Bie ¥ apphcabie.
= e e et o =% i

... HEE Regisierad Agem :lgrwmnreqal-ed_\«_hen !einsgu!u] X

DAJTE

FILE NOWI!! FEE I$ $150.00
Mter Hay 4, 2005 Feew will bo $’550 Rl ]

S - . A

%. Election Campaign Financing
Trust Fund Contribution,

$5.00 vy Be
Addet‘i to Feas

10. CRFCERS AND ERRECTONS ]

e

R,

SCHOMMER, NICHOLAS G

328 S COMMERCE AVE

SEBRING, FL . R .

e

NAME

STRELT NDORESS
LITY-5T-21P

ST

SCHOMMER, NICHOLAS G
328 S COMMERCE AVE
SEBRING, FL

WILE

NAME

STREE ADDRESS
Grry-st-ze

Tt

HAME

STREEY ADDRESS
oY -5

TITLE

NAME

STREET ADDRESS
CRY-51-21P

T

NANL

STREET ADDRESS
CITY-SI-2IP

TiLE

HAML

STREET ADDRESS
CiTY-ST-ap

0021872
U"a’g'ggg’%-"&'}ﬂﬁ ai4 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby ot

ingicated on this 1epart or supplemenial repost is, lrue and accurate and

cltanged, ar on an attachmel

SIGNATURE!

t with an address, with all othet ike empowered.

-

SIGNATURE AND TYPED Ot PIRINTED NAME. OF SIGNING OFFICER O DIRECTOR

that me wifarmation su?a?lled with. tthis r Ilng daes not quallfy for the exemption slated In Sec:mn 119, 07?3){:) Flouda Ska‘utes H furmcl ceﬂlﬁy hat the mformaziun
that my signature shaf have the same logal effect as if made undor oath; that | am an afficer ar direcios
of the corparation or the receiver or iruslee empowered o execule Lhis report as required by Chaples 807, Florida Staiuies; and thal my name appcars in Elock 10 or Block 11if




