- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT ] - FILED B
DOCUMENT # HB3683 g Jan 20, 2006 08:00 AM
SCHAER DEVELOPMENT OF GENTRAL FLORIDA INC. Secretary of State
Principat Place of Business Mailityg Address
2715 HUNT RD PO BOX 1610
LAND O'LAKES, FL 34639 1S LAND O'LAKES, FL 34638 US

AR AR AL RRARhan

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Roaed P

59-2544042 Not Applicable
5. Certificate of Status Desired W gg-;gﬁidgﬂ""ﬁ

6. Name and Address of Current Ragistared Agent

o5 GO COURT DO NOT WRITE
QODESSA, FL 33556 IN TH'S SPACE

8. The above named antity sulymits this statement for the purpose of changing its tegistered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of reglstered agent

SIGNATURE
Signarure, typed o prinbed nams of registered ageet and Gy f applcable. (NOTE. Registered Agect signarturs required when reinstating) DATE
9. Election Campalgn Firancing $5.00 May Be
FILE NOWIIl FEE IS $150.00 . ay

After May t, 2006 Fee wili he $550.00 Trust Fund Gontribution. U AddedtoFass
10. QOFFICERS AND DIRECTORS | o _ -
TIRE PV B
HAME SCHAER, ARTHURL.

STREET ADDRESS | 1650 COQUH COURT
CITY-5T-2P ODESSA, FL

TITLE ST

KAME SCHAER, TERESA A.
SYREETADDRESS | 1850 COQUE COURT
CITY-E7-27 ODESSA, FL.

S ELIRC R T
el Ub- e - U2 158,175

TILE
NAME

il DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TTLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

RAME

ETRELT ADDRESS
Gy - 57-ZiF

12. 1 hereby cemz that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver of tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with a% other ke empowered.

SIGNATURE: __JL PNy W L] [-05 ( MG 926

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dergtimar Phone 4




