2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 07,2006 08:00 AN

L e )

DOCUMENT # J48707

1. Entity Name

SCHEEL PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

114 SE 15T 5T #9

GAINESVILLE, FL 32601 GAINESVILLE, FL

114 SE 15T ST #9

32601

DO NOT WRITE IN THIS SPACE

AR

07062006  Na Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2751274 Not Applicable
$8.75 Aaditiona!

0

8. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent

FISHMAN, ALAN
114 SE 1ST ST #9
GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typea or printed name of ragisiered agant ard hua f appiicanie

{NOTE. Registersd Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fun

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

d Contnbution. corporation did not receive the pricr notice.

10. QFFICERS AND DIRECTORS

p
FISHMAN, ALAN

114 SE 1ST ST#9
GAINESVILLE, FL

TITLE

NAME

STREET ADDRESS
CITy-S1.2IP

L i i T}

RN R e

TILE

NAME

STREET ADDRESS
CITY-S1-2F

0707 /D6 ~E0002~01E 150,00

TILE

NAME

STREET ADDRESS
Ciy-si-2ip

DO NOT WRITE

TITLE

WAME

STREET ADDRESS
CITY-87-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiY-51-2IP

TLE

NAME

STREET ADDRESS
CITy-§1-21P

12, | hereby cerlif Sepplipd with this filin
indicated on rl is trua anc accurate an
of tha corpofation or the, BT, © 2 i

does not qualily Jor the examptian

a3 ii'| areas

gniained in Chapler 119, Florida Statutes. | further certify that the informalion
c that ryy-efnature shall havghe same legal effect as if made under oalh; that | am an officer or direcior
rapoyf as required by Chapter $07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 &.[de W S0 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING

OFFICER OR DIRECTOR T Date Daylame Phone 4




