2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F14865

1. Entity Name
W. SCHOFIELD & CO.

Principal Place of Business Mailing Address
15340 FIDDLESTICKS BLVD. 15340 FIDDLESTICKS BLVD.
FT MYERS, FL 33912-3925 FT MYERS, FL 33912-3925

FILED
Jan 17,2008 08:00 Al
Secretary of State

T

01142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE + P Nambr

59-2050522

Appliad For
Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

6. Nama and Address of Current Registerad Agaent

SCHOFIELD, WILLIAM F e B ree
15340 FIDDLESTICKS BLVD. DO -NQT WRIT,E
FT MYERS, FL 33912-3925 : IN THIS SPACE

the obligations of registered agent,

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stata of Florida. | am familiar with, and accept

RAME
STREET ADDRESS
CiTY-S1-2IF

TIME

NAME

STREET ADDRESS
Ciry-sv-21p

TILE
NAME ’» -
STREET ADDRESS
CITY-ST-2P

SIGNATURE
Signaiura, typed o prnted name o reglatered Bgont and tie if applicable. {NOTE: Rsgistersd Ageni pignatura required when reinsaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. a Added to Feas
0. OFFICERS AND DIRECTORS | ]
TILE PD g
NAME SCHOFIELD, WILLIAMF
STREET ADDRESS | 15340 FIDDLESTICKS BLVD. R e ]
cmy-s1-2P | FT MYERS, FL. 339123925 : o ‘I L{gu "i:. s
LE © UI 1P ARS8 q‘*f.lﬂ f I ﬂ 0g
NAME .
STREET ADDRESS
CITY-S1- 2P ' o
NLE . . ‘}' .
NAME :

i DO NOT WRITE,

12. | hersby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sama lagal affect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wWﬁ
SIGNATURE: /-/Z ﬂ / /-15- o’i’ﬂaﬁ L 3332&[3?'.9‘&32

SIGNATURE AND TYPED OR PRINTED NARE pﬂ'smma LFFICER DR DIRECTOR
: s . iz

Laytima Phons #




