" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F52500

1. Enlily Name

PAUL C. SCHERER, P.A.

Puncipat Place of Business

2255 5TH AVE NO
ST. PETERSBURG FL 33713

Maling Acidress

2255 5TH AVE NO
ST. PETERSBURG FL 33713

2. Pringipal Place of Businass - No PO Box #

3. Maling Addrass

Suie, Apt. # elc.

Suile, &pt #, 8l

FILED
Mar 17,2008 08:00 AN
‘Secretary of State

NREMRERGRR T

15t MOORE CR2E034 (10/07)

City & State

City & State

4. FEI Number Applied For

Nat Apglicable

59-2134208

i) Caouniry

Zip Country

[ $8.75 saditional

5. Certiicate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regiatered Agent

SCHERER, PAUL C.
2255 5H AVE NO
SAINT PETERSBURG FL 33713

Name

Street Address (P.O Box Number is Nat Acceptable)

City

FL Zip Cade

the cbligalions of registered agent,

SIGNATURE

8. The apove named eniity subrmits thus statement for the purpose of changing its registered office or registered agent, or 2ok, in the Siate of Flerida. | am familiar with. and accept

Sagnalie, typed of 2rced BETD O rof) sieead agert 2 L'e 1 arpl caTio

{ICTE Ragistured Agor | £talure raduraid waon rirvtaling DATE

9, Election Campaign Fnancing
Trust Fund Contribution.  []

$5.00 may ge
Added to Fees

OFFiCEHS AND DIRECTORS il

ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O Deeete e I Change [ Addition
NAME SCHERER, PAUL C NAME A
STREET ADDRESS | 2255 5TH AVE NO STREET ADDRESS 04,/002:8=130 -!‘}3‘ D& 150,00
CiTY-81-217 ST PETERSBURG FL 33713 CITY -5T-2IP
TTLE [ nesete TILE [ Change  [] Adaifion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T ) Deete TE Cchange [T Aadition
NAME HAME : .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2p CHy-8T-21P
g T Deiete TlILE [ Change [ Addition
NAME HAME
STRELT ADDRESS SIREET ADORESS
CITY-ST-ZIP CiTy-81-2IF
11%3 3 peiete TLE [ cChange  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-5i-21 CITY-51- 2P
e 3 Desete TILE ] Changs [ Addition :
HAME NAME
STREET ADDRESS 3IRELT ADDRLSS |
LIty -§7-21 . CIrY-S1-2IP

it changma, or or an dl BNt

SIGNATUR

12. | hareby certity that the information supghied with this filing does not qualiy for s exemptions contaned in Section 119, Florida Statutes | furiner remfy that the information
indhcatod on this report of supplemental repart s true and accurale and that ny signature shall have the same legal ettec: as f made under oath; that | am an officer or grector
of the corporation or the receiver Or trustee ampowered (o execute this report as required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11
ith an aadiess, with ail ol

v line empowered.

L
E OF SIGNING DFFICER OR DIRECTOR

a
3-14-08 /727)522 16/ 2 ‘

M mo Fnore v



