2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1, Entity Name

DOCUMENT # J61255

A. SCHALL REALTY, INC.

Fringipal Place of Busingss

6500 BEACH BLVD
JACKSONVILLE FL 32216

Matling Acdress

6500 BEACH BLVD
JACKSONVILLE FL 32216

(TR

2. Principal Fiace of Businesz - No P.C. Box # 3. iMarhng Adcrass

~ N < 2 Qs

Suie. Apl & et Sule. Apt e, 1st MOORE CR2E034 (10/07)

City & Sate City & State 4. FE! Number Appiied Fos

59-2776604 Nt Appticable
Z Coungry Zip Count i
" ’ F v 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms

SCHALL, ALBERT E.
6500 BEACH BLVD

Street Address {P.O Box Number is Not Acceptabie)

JACKSONVILLE FL 32216

City Zipy Code

FL

8. The above named ennly sLomits this stalement for the purpese of changing its registered office or registered agent, ar ootn, in the Swate of Fenda. T am famiiar with, and accent
1he cuhgations of registerad agent.

SIGNATURE

Fgnalune Lcod of oS 1A WG Ered el o Ffite |l sacs {NOOE Regisieras AGord v UL s renueat] wn: raretalng: DATE

9, Elacton Campaign Financirng
Trust Fund Cenribution. [}

$5.00 May Be
, Added to Fees

Jan 30, 2008 08:00 AM
Secretary of State

104 OFFI(‘ERS AND D-PFC‘TOR‘a 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST [ naete TILE D) change [ Addiion
NAMS SCHALL, ALBERTE. HAME LT

STREET ADDRESS | 6500 BEACH BLVD STREF? ADDRESS D205 05 ~~'%Dljb1 021 1503, 00

Oy ST 2P JACKSONVILLE FL CHY-5T. 2P

TE D 3 Dasele TITLE O Charge ] Aadilon
HAME SCHALL, ALBERT E. HAME

STREFT ADDRESS | 6500 BEACH BLVD STREFT ADCRESS

oIy -5T-31P JACKSONVILLE FL CITY-51-71P

TIRE O peete HiLE ) Charge 7] Addsion
NAME HAME

STREET ADCRESS STAEE™ ADDRESS

LIRY-S1-2iF LY -S$1-2IP

e [ peete TITLE crange [ Avdiion
NAME HAML

STREET ADDRESS STALEY ADORESS

BITY-ST-2P CITY-51- 2P

I O oelete TTLE {JChange [ ] Acdihon
HAME KAWL

STRELT ADLRESS STHEET ADERESS

GITY 51219 CIIY-51- 24

e D oeetn TILE {ICrange ] Addition
HAME REME

STREET ADDRESS STREET ADDRLSS

CITY-§T-210 CIFY-ST- 20

12. | hareby certity that the information suplied with this filing does not quakfy for e exarmerons contained in Secton 119, Flonda Statutes | furtnar cerlity that the intormation
indicated on this report or supplemental report is trie ang accurate ana that My signaiure shall have the same legal enect as of made under oath, that | am an oficer or director
of the corporation or the sageiver o trustae empowerad g axecute this repont as required by Chapter B07. Florida Statutes: and that my narme appears in Block 10 ar Blogk 11
if changad, or on ana ‘ent wilh an address, with aff Diher like empowgred

SIGNATURE:

| "

2
SiGNA‘I‘URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Navuo B 7

P T 4 Y A T

( pezéwauﬂ ’/026’ bg D & -7AS-CSTC




