2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT. # L11009 00 AN
1. Entity Name Apl' 17, 2006 08000 AR
RONNIE SCHMIDT & ASSOCIATES, INC. Secretary of State
Principal Place of Business -M_aiiir;g Addrass 3
1531 LITCHEM RD. 1831 LITCHEM RD.
ORI
2. Principal Plage of Businass o 3. Maikng Address i
Suite, Apl. #, elc. ) i Suite, Apt. #, elc. ' 1st MOORE. CR2E034 {10/05)
City & Stata i City & Stae ‘ 4, FEI Number fﬂpphed For
i 59-2977926 Moy Apphcabié
&p Country e Country 5. Certificate of Status Dasired O gi'ggmﬁmm
5. Neme and Address of CUrrept Registered Agent 7. Hame and Address of New Registered Agent
Name ) -
%gg?tﬁ%ﬁgﬁgé E Sireet Address (P.0. Box Numbert 1s Mot Acceptable} -
APOPKA FL 32712
City ) F L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, ar Both, in the State of Florida. [ arm famifiar with, and accept
the obligatang of registered agent.

Jignature Typed of Prnked name of iksterad dgert ang e P applcatie (NOTE Regsidred Agant signalune fequised wher teinsiating)

SIGNATURE M M )7([ / :{ g O é

FILE NOWY FEE IS $15000°
- After May 1, 2006 Feie Wit Be $550.00 "~
Make Check Payahle to Florida Dépa;rt‘mgnt of Siate

9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added o Fees

0. OFFICERS AND DIRECTORS 17, ADDITICNS [CHANGES TO OFFICERS AND DIRECTCRS IR 11
Aus p I Delote nie ' [ chenge [ Addition
NAME LEFOLEY EVANS, BONITA HAME {onnons 1 25020
STREEY ADORESS | 1531 LITCHEN RD. STREET ADDRESS ¢/ 2H/06-800008~-124 150, 00~
CiryY-81-7p APOPKA FL 32712 iy~ 8T- 219
TME T belere THLE FlChange [T Addition
MANME HAME
4 STREET ADDRESS STREET ADDRESS
CTY-5T-7P oRy- St
it T Do e D change 1 Additien
M NAME
STREET ADDRESS STREEY ADDRESS
21Ty -87-2Ip CiTy-57-2p
WL 1 Betete RE Cicrenge [ acdition
NAWE MAME
STHEET ADGRESS STREET ADDRESS
CiTY-81- 2@ CiTy-ST-2i8
TIne 3 vere TE Clcharge [ b
NAME HAME - :
STREET BODRESS SYREET ADDRESS
CiTy-5T-7p CIry-ST- 28
TiILE 2 Deite Tt O Change T Adaitiun
NARE MAME
STREET ADDRESS STREFT ADDRESTS
CITY-S1-2Ip CiTY. 8T- 2P

12, [ hereby certly that the nformation supphed with this iling does nat qualify for the exemptions cdmlained in Section 119, Flonda Sialutes. | further canify that the Information
indicated an this repost o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diraclor
of the corporabion or the receiver or trustes empoweared to execute this repert as required by Chapier 807, Florica Stalutes; and thal my namg appears in Biock 10 or Block 1t
# changed, or an an attachiment with an address, with all other like empowered.

SIGNATURE: B dbadefal | d14/0¢ Yo7-96¢ 1552

$IGNATURE AND TYPED OR PRINYED NAME DPBIGNING OFFICER OR DIRECTOR : “Digie Davtima Phang 4

T - 1



