2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G88479

1. Eriily Name

SCHIEFER-DECKER PROPERTIES, INC.

o

Principat Place of Business

1605 KING ARTHUR CR
MéAITLAND Fl. 32751
U

Mating Acldress
PO BOX 940877

USAITLAND FL 32794-0877

2. Pringipal Place of Business - No PO, Box #

3. Malling Addrass

Suite. Apl #, etc.

Suite, At # elc.

FILED

Apr 16, 2008 08:00 AD
Secretary of State

N

Ast MOORE CR2E034 {10/07)
City & State City & Slate 4. FEI Numbe: Applied For
59-2380984 Not Applicatle
2P County & Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SCHIEFERDECKER, HOWARD A.
1605 KING ARTHUR CIRCLE
MAITLAND FL 32751

Street Address {P.O. Box Number is Nol Acceptatle)

City

2y Code

FL

8. The Aoove named entity submits this statement for the purpose of changing its registared office or registered agent, or Roth, in the State of Flonda. | am famifiar with. and accept
the chiligations of registered agent.

SIGNATURE

Sanalne. 1ypoa of prured nanse o rig-slerad agertiaads tle | aspl catia,

INGTE Regrsierad AQer i SnoLie /equirad wher reinsalr g

DaTE

P Rern
.
fardw

Be'$550,00.1::%

it :

9. Election Camaaign Financing
Trust Fund Centrisution. [

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 3 petete TITLE [J Change [ Additien

SCHIEFERDECKER, HOWARD A. NAME HOOOmES541 7
STREET ADDRESS | PO BOX 940877 STREET ADDRESS (14/25.08-20030~01 150,00
QY -S1-217 MAITLAND FL 32794-0877 CITY-5T-2If
TITLE I veete TITLE [ Change [ Addition
NAME HAME
SYREET ADDRESS I STRFFT ADDAESS
CITY-57-21F CITY-ST-2IP
L (1 Daete TIE [ change [ Adution
NAME NAME
STREET ACCRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2IP
TME 3 detete TITLE {3 Charge (O Addition
NEME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TEE [ pelele TIILE D change [ Addition
NAME REML
STRZLY ADCRESS STREET ADDRESS
CITY-51- 210 CITY-§1- 2P
TME O eiere TITE [ Ghange [ Addhtion
NAME NAKIE
STREET ADDAESS STREET ADTRESS
CITY-ST-210 CITY-$I- 24P

12. | hereby certity that the information suppliea with this filng does net qualify for the exemptions contained in Seclion 119, Florida Statutes | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under cath: that | am an officer or director
of the ¢orporaiion or the receiver or trustee empowersd to execute this report as requied by Chapier 607. Florida Statutes: and :hat my namre appears in Slock 19 or Block 1
it changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

, Rownn SEOVEFEVLUOB IAZU

(362)702L-713)

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4‘/ n/o?f

Caa

Daymw Fooon #




