FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # HS9043 01-08-2007 90243 017 ***150.00

1. Entity Name

EL SCHNEIDER & ASSOCIATES, INC.

Principal Place of Business Mailing Address B 0 U 0 0 5 B 0

8060 NORTH 56TH STREET PO BOX 16624
TAMPA, FL 33617 TAMPA, FL 33687  US

2505 COLLEGE Mt DR, |Z80S COLILEGE HItL D&

Suite, Apt. #, elc. Suite, Apt. #, elc.

01062007 Chg-P CR2E034 (12/06)
City & Staie City & State - 4. FEI Number . Applied For
BRAN DoAY Ft BEANDOM Fl 59-2672931 Not Applicabin
;gg\ \ CUUZ}WS 3ZIF')3 5 l. \ Coumr\u _S 5. Certilicate of Status Desired (] ?i';esm’:fed(:m“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

GREEN, RONALD M GREFN , Pornnecd> ™M,

8060 NORTH 56TH STREET Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33617
. 2505 COLLEGE HiLL ST,
. ¢ City Zip Code
: BRAMDO N FL |55 |\

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
‘Signatwre, typed or prinied naune of reqisiered agent and hie if applicable {NGTE: Registerad Agent signalure required when renstating) DATE
. 9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00
i;r After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
. .
LR [ _ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD . T Delete TILE [Jchange O Addition
HAME GREEN, RONALD M NAME
SIREET ADDRESS | BOB0 NORTH 56TH STREET s oonss | 25OC COLLEG G HILL DR,
GT-STIP | TAMPA, FL 33617 Cir-8T-21p BRAMDON , FAr, I=285( 0\
TILE STD [ Delete THLE 4 [ Change [ Addition
NAME HUGHES, RAYMOND NAME
STREET ADDRESS | BOBO NORTH 56TH STREET SREETADDRESS (2 §TOF oL EDE RiCL bz,
GIIY-S1-2IP TAMPA, FL 33617 cilv-S1-29 SBZAanmboN |, L, =225t
ME 73 Detele TLE ' Gichange  {J Addition
NAME NAME
STREE] ADDRESS SIREET ADORESS
cliy-§1- 2 CIY Si-41p
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-31- 2P CllY-51-7P
TTLE [ Delete L [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CiEY- ST 2P iy - SI-2p
THLE O Delete e [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§1-21P CITY-Si-2p

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an officer ¢r director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 gr Blogk 11 if
changed, or on an atlachment with ag address, with all olher like empowered.

SIGNATURE: PE; okpﬂﬁ:%kéﬁ%ﬁcﬁhnsmm ‘l “b -PO 7 Da gl} g?gp Z’ZJSB




