2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L12414 Feb 05, 2007 08:00 AM
1. Entity Name S
ecretary of State

DAVID A. SCHEWE, INC. ry
Principal Place of Business ' ' Mailing Address
SCHEWE, DAVID A SCHEWE, DAVID A
311 27TH STREET NW 311 27TH STREET NW
NAPLES FL 34120 NAPLES FL 34120
us us
2. Principal Place ol Busincss - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, otc. Suite, Apl. #, ele. 15t MOORE CR2EQ34 (10/06)

City & Slate City & Stale 4. FEI Number Applied For

65-0138304 Nol Applicablo
ap Country Zip Country 5. Certificale of Stalus Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglsterad Agent

Name

SCHEWE, DAVID A
311 27TH STREET N.W. Streel Address (P.O. Box Numbor is Not Acceplable)

NAPLES FL 34120

City FL Zip Codo

8. Tho abovo named onlity submits Lhis stalement for the purpose of changing its rogisterod office or registered agent, or bolh in the Slale of Florida. | am familiar with, and accept
the obligahons of ragislarad agent.

SIGNATURE
Siynawrg, iypod or printed nama ol regisiered agent and tile ¢ apphcable (NOTE- Regisiarged Agani signaturs reguirad who b rginstanng DAL
FILE NOWI!!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  {T]  Added io Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e PST 3 Deicte HIIE. [ change [ Addition
NAME SCHEWE, DAVID A NAME
siecianss | 311 27TH STREET N.W. SINLET ADDRFSS
urv-sizp | NAPLES FL 34120 - 32'3 150,00
HILE O Detete T [ charge [ Aadilion
NAMI NAMI
STHEET ADDAI 5% STRIT I ADDRFSS
CIry-s1- 21 CITY-ST- 2P
TILE [ pelele i [ change [ Adartian
NAME NAMI
STRECT ADDRESS SIRIET ADDRE 55
Iy -ST-2IP CITY-$1-71P
fime [ Delcte i, [C] Change ] Addllion
NAME NAME
SIREET ADDHESS $TREE] ADDRESS
CITY-S1-/1P Ciy-SI-7Ip
TILE O peloie it [Jchange [ Addinon
NAME . T NAME
STREET ADDRI 55 . SIREI T ADDRESS
Cily- 8- ‘ CIy-s1-2Ip
WILE [ Dointe mn (O change [ Addition
NAME NAME
SIRET ADDRI §S SIRFET ADDRESS
CIY-S1-71p CliY-81-2P

12. | horehy cerlify that the infermalion supglied with this filing does nol qualify for the exempiions contained in Section 119, Florida Slatutes. | further cortify that the information
indicaled on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or direclor
of tho corporalion or 1he receiver or trusteo empowered lo execule this roporl as roquired hy Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachmont with an addross, with all other like empowered

SIGNATURE: é)wLJ .&&M dl2le1 3 4% y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt.me Phone #




