2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H29981

1. Entity Name . -
SANDRA K. SCHRADER, PA

Secretary of Sta

Principal Place of Business Mailing Address
1620 A SPOONBILL LANE 1620 A SPOONBILL LANE
NAPLES, FL 34106 NAPLES, FL 34105

TR

02202007 No Chg-P CR2E034 (11/05)

Mar 07, 2007 08:00 AM

te

D@ g\? @T‘ WRH‘E‘E ﬂN ?“H HS SWACE 4. FEi Number Applied For

59-2471812 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fee Required

6. Rame and Address of Current Registered Agsnt

1625 A SPOONBILL N | DO NOT WRITE
NAPLES, FL. 34105 ﬁN ?Hﬂ%ﬁ SPACE

8. The abiova namad enlity submits this staternent for the purpose of changing ils registered office or registered agent, or boih, in tha State of Florida. | am iamiliar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typsd or prnted name of registered agsnt and Ltle if apphcable (NOTE: Registared Agant signatre mquired when ramstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Ro
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. OO  AddedtoFaes
10. OFFICERS AND DIRECTORS I
TILE D
NAME SCHRADER, SANDRA K.

STREET ADDRESS | 1620A SPOONBILL LANE
CITY-ST-2IP NAPLES, FL

Tme PST UDDGINES 7508
NAME SCHRADER, SANDRA K. 03415 /07-80004-008 150,00

STREET ADDRESS | 1620A SPOONBILL LANE
CITY-ST-2P NAPLES, FL

TIILE
NAME

i | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-SE-21P

TILE

NAME

STREET ADDAESS
CY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | heraby cenifz that the infermation supplied with this filing doss not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate end that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the raceiver ar truslea empowered 10 exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered, 3
/3/0’7 A29- 2011863
T bae | Ddytima

SIGNATURE:
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Phone #

i

/ ’




