FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #F14749 02-04-2008 90030 009 ***150.00

1. Entity Name

J.K. SCHOFIELD AND COMPANY, INC.

Principal Place of Business Mailing Address ““‘lb Juv

950 RAILROAD AVE 950 RAILRDAD AVENUE Q

WINTER PARK, FL 32789 S WINTER PARK, FL 32783 US

R R IR AR R
Suite, Apt. #, tc. Suite, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2049374 Not Applicable

Zip Counlry Zip Country 5. Certificate of Stalus Desired O ?i.;gﬁfélional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHRQFIELD, LINDA P

g Street AfGress (P.O. Box Number is Not Acceptablg)
WINTER PaRk L 32780 3B LN YV EREE T 1o gn LY )

Y SpHeEIELD, LiINDA P

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o prntea names of 12gislaied agent ana Lte i apphcabis (MOTE Regisierae: Agent signalare red.nred when rensiaiing) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Camoaign Einancing 0 $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE PST O oetete TITLE O Change [ Addition
NAME SCHOFIELD, LINDA P NAME
STREET ADDRESS | 850 RAILROAD AVE STREES ADDRESS
CITY-57-2IP WINTER PARK, FL oTY-81-218
TILE cC [ Delese TliLs [ Change ] Addition
MAME HILL, PEGGY J. HAME
STREET ADDRESS | 950 RAILROAD AVE STREET ABDRESS
CITY-ST-2IP WINTER PARK, FL LITY-51-21P
TITLE D 3 delete THLE {1 Change [ Auaition
NAME TOMLIN, CAREY S HAME
STREET ADDRESS { 950 RAILROAD AVE. STREET ADDRESS
CITY-S1- 2P WINTER PARK, FL 32789 CITY-57-2IP
TITLE [ delste TILE (1 Change [ Aaaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-50-2IP
HILE 1 Delete HTF ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2ip CITy-S1-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-217

12. | hereby certily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplementgt report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the tkeeive 3 owered to execute this report as required by Chaoter §07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attath with all other like empowered

oo J Hive 01-3)08 4910255123

ing
SIGNATURE AND FYPED OR\PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Dayume Phooe #
/

SIGNATURE:

UJ(//



