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», 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F52500 - Jan 23, 2006 08:00 AV
Secretary of State

1. Entity Name

PAUL C. SCHERER, P.A.

Principal Place of Business Mailing Address
2255 5TH AVE NO 2255 5TH AVE NO
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713

— [T ARG

61202008 Mo Chg-P CR2E034 {11/05

DO NOT WRITE IN THIS SPACE N Foped Fa

58-2134208 Mot Applicable
5. Certficate of Status Desired B $8.75 Adarionar

Fee Reguired

Saas B AVEND DO NOT WRITE
SAINT PETERSBURG, FL 33713 IN TH'S SPACE

6. Name and Addross of Current Registered Agent

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

SIGNATURE . . - e

Sgrature, iyped of printed name of ragistered mgemt eng tite i applicatie. {NOTE Registaran sgent sigrature required whercsginstating} ~ = : DATE T
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 MayBe
After M ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ] -

TITE P N

HAME SCHERER, PAUL C

STREET ADDRESS | 2255 5TH AVE NO

CiTY-ST-27 ST PETERSBURG, FL 33713 . - . .

e ' T _ ‘,;._;f;f‘g{mﬁgﬁh 12{“—:3 ;

me D1/27NE-RleT-018 150,00

STREET ADDRESS . -

CiTY-5T-2P ; S

TIHE ) - -

NAME

e DO NOT WRITE
ot IN THIS SPACE
STREET ADDRESS -

GITY-8T-2P
TITLE

NAME

STREET ADDRESS
CIVf-57-2P . . S e

TITLE
NAME
STREET ADDRESS ) ' T
LITY-SE-1P ; : .

does not qualify for the exemptions contained in Cﬁapzer 119, Florida Statutes, | further cartify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
10 exgeBie this repordt as raguired by Chapter 607, Florida Statutes, and that my name appezars in Block 10 or Block 11 if
arj aguirds: Vlige empoweared.

12. thereby certify that the infarmeatiqn supplied with this fili
indicated on this rgperTor suppldmenial repofis true.a
of the corporatigrfor the receivef o 4

SIGNATURE:

- 2§w0«6[727) 322~(4({2-

[ SIGNATURE AND TYPED OR PRINTED HAME OF SiGNING OFFICER OR DIRECTOR ¥ Caytime Prona &




