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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # J61255

1. Entity Name

A. SCHALL REALTY, INC.

Principal Place of Business

6500 BEACH BLYD -~
JACKSONVILLE FL 32216

Mailing Address

6500 BEACH BLVD
JACKSONVILLE F| 32216

2. Principal Place of Business

3. Maiing Address

—

Suite, Apt #, etc.

Suite, Apt. #, elc.

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

I

I

1st MOORE CR2E024 (10/04)
City & Stale — City & State 4. FEI Number - Applied For
e s 3 ,59'2775504 Not Applicable
Zp Country ap Country 5. Certificaie of Status Desired O ?i.ggqﬁ:iedéﬂonal
§. Nama and,AgidféésioFCurrent Ragisterad Agent ] 7. Name and_Address of New Ragistered Agent "~
[~ Name
gg(%AéEAéthEJDE Street Addrass (P.C. Box Number is Not Acceptable) "
JACKSONVILLE FL 32216 =
City FL Zip Code i

8. The above named entity submit-s_thls statement for the mrpose of changing its registered office of reg'isteréc;. -ageﬁ'l, or both, in the State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatyra, typad of printed name of regrsiorad agenl and tils il applcsbw

(NOTE Ragisterad Agent signature required when minstating)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 .

DATE
9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added ta Fees

ake Check Payable to Florida Department of Stats

ot A A A T |
10, ..—- QOFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ifLE PST T Delete TILE ] Change ] Addition
NAME SCHALL, ALBERT E. KaME
STRED) ADDRESS | 6500 BEACH BLVD SIREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL. o L Cily -57- 2P L
THLE D 7 Delete 113 i mﬂﬂl?ﬂl qqggﬁ ] Changs  [TJ Addiion
NAME SCHALL, ALBERT E. - - F bamr 3 ’:‘L'.E ;l“}i*' P AT e

7 ER/ 05800470 Lil.

CRREET ADRRESS | BS00 BEACH BLVD STRELY ADDRFSS : ! gu04 1e 150.00
GITY-5T-2P JACKSONVILLE FL - o . Qoivsrze B
TiiLE I Delate ML ) change ] Addition
NAME NAME
STRECT ADDRCSS SIREET ADDAESS
ClIy-sT-2p ) CITY-ST- 21 .
TRE L Delete TiLs [ Change [ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
ITy-§7- 2P CiTv.ST. 2P
HHE ) peiete ViiLE [] Change  [] Addition
NAME NAME
STREET ADDRESS o SIRLET ADORESS
CITY-§1-2F R omrstar
s Opele  § v O} change 1) Addition
NAME NAME
STREET AUDRESS — - STREET ADNRFSS
CITY . 8T-2F CHY-S1.2F

12. [ hareby certify that the information supplied with this filing does not qualify for the axemption stated in Seation 119.97(3)(]), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that| am an officer or director
recelver or rustee empower
ent with an addrass, witfydll

of the corparation or th
changed, or on an attA

SIGNATURE:

SIGMATURE AND TYFED OR

] x
BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DA

ylrna Phone 4



