FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K00349
1. Entity Name 04-28-2005 90215 050 ***150.00
SCHAD & ASSOClATES INC.
Principal Place of Business Mailing Address T
3927 SW 89TH AVE PO BOX 770119 J N N
OCALA, FL 34481 S OCALA, FL 344770119 IS
3 i |li‘lH I i
2. Principal Place of Business 3. Wialling Address H 1 ‘ f’ | lh j |L
Stite, Apt. #, etc. Suite, Apt. &, etc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nurmber Apphed For
59-2856847 Not Applicable
4p Couniry Zp Country 5. Certiicate of Siatus Desired [ gggfq Addtiona)
6. Name and Add of G Registersd Agem 7. Name and Addresg of New Registered Agent
Name
SCHAD, CYNTHIA R.
3927 SW BOTH AVE. : _ Sweet Address {P.O. Box NUmber Is Not Accaprable)
OCALA, FL 34481
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sxyanure, typed or pristed name of regiziensd ggent end title 4 applicabis, (NOTE: AQer s(¥ pared when CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing a $5.00 may Bo
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Feas
1G. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV I Detete TIE PCtange [ Addiion
RAME SCHAD, CYNTHIAR. NAME
STREET ADDRESS | 2927 SW 89TH AVE. : STREET ADBAESS
CWY-ST-27 | OCALA, FL 34481 CAY-ST-ZP
TIE ST [ petete WLE Dl Ctange [ Addition
NAME SCHAD, CYNTHIAR. HAME
STAEET ADDRESS | 3927 S.W. 89TH AVE. STREET ADORESS
CHY-ST-2P OCALA, FL 34481 Iy -ST-ZP
TELE VP 1 petete e Presiden - [thange L[] Acdition
NAME TICE, AMANDA NAME
STAEET ADDRESS | 8590 SW 66TH TERRACE . STREEY ADORESS
ony-sr-ze QCALA, FL 34476 CIIY-S1-3P .
e O3 beete e Ve DOcmnge  [Ffddiion
WANE NAE T‘. e, At "
STREEY ADDRESS smEoess | 2550 S bb*h Tt
onY-SE-2P CITY-57-2P deala, . BY4y7p
THE : £ Detere TmE ’ CIClange [ Addition
NAME ) NAME
STREET AIORESS STREET ADDRESS
CHY-SI-2P ChY-gT- 2P
TMLE [ peiete e Dcrage [ Addtion
HAME NAME
STREET ADDRESS STREET ADURESS
Criy-s1-2p CIFY-ST. 2P

12. | hereby certify that the information supplied with this ﬁl:_rltg does not quafify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall isve the same legal effect as if made under cath; that | am an officer or director

of the corporalion of the receiver of trustee empaowered 1o execule this repon as required by Chapter 607, Rorida Stahirtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empoweted

SIGNATURE: cumduw R Ache} %}_;4 A, chad , Trias. iﬁtlos’ 352-237- §321

WWMPWWEGM Drirytrne Fhione &




