FILED
2007 FOR PROFIT CORPORATION’ Mar 05, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

PEOWCNU MENT # F14749 03-05-2007 90052 044 ***150.00
. Entity Name
J.K. SCHOFIELD AND COMPANY, INC.
Principal Place of Business Mailing Address q “ U FAN IV
950 RAILROAD AVE 950 RAILROAD AVENUE .
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US
B AR ERURCURMRAAI
Suite, Apt. #, etc. Suite, Apt. #, stc. 02222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
595-2049374 Net Applicable
Zip Counbry Zip Country 5. Cerlificate of Status Desired | Eg.;iﬁ:’:dmmal
6. Name and Address of Current Registered Agent 7. Namwe and Address of New Registered Agent
Name
SCHROFIELD, LINDA P
950 RAILROAD AVE Strest Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, Typed of printeg namea of regisiered agen: and ttle Il applicabe, (NOTE: Ragisterso Agent Signaluve requiad when renstating) DATE
FILE NOWIl! FEE .§-$1 50.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O etete TITLE [ Change [ Addition
NAME SCHOFIELD, LINDA P NAME
STREET ADDRESS | 950 RAILROAD AVE STREET ADDRESS
CiTY-ST-ZIF WINTER PARK, FL CITY-ST-2P
TITLE C [ Delete TITLE O change [ Addition
NAME HILL, PEGGY J. NAME
STREET ADORESS | 950 RAILROAD AVE STAEET ADORESS
CITY-ST-ZIP WINTER PARK, FL CIrY-5T-2P
THLE D O Detete ML MChange O Addition
NAME SCHOFIELD, CAREY L NAME ﬂML;N’ CAREY &
STREET ADDRESS | 950 RAILROAD AVE. STREET ADDRESS
CITY-ST-ZIF WINTER PARK, FL 32789 Cry-ST-21p
TITLE 3 pelete TIiLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CI7Y-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-29 CITY-5T-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recamger or irustee empowered o execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an'gtt with dress, with all other like empowered.

SIGNATURE: gf Frues T Hiee 022101 “407-624-5/23
{

Tﬁns’mr TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




