2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L12414 Feb 01, 2008 08:00 Al\
1. Enily Namo Secretary of State
DAVID A. SCHEWE, INC.
Prrcipal Plaze of Business WMaling Arldress
SCHEWE, DAVID A SCHEWE, DAVID A
311 27TH STREET NW 311 27TH STREET NW
NAPLES FL 34120 NAPLES FL 34120
us us
2, Frncipal Place of Businass - N PO Box # 3. Malng Adarass

Suue, Apl 8 el Suile, A #. eI, 1st MOORE CR2E034 (10/07)

Cny & Siae City & Siate 4, FEI Number Applied For

65-0138304 Nt Appticable
o Country Zp Coniry 5. Carficate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamie

SCHEWE, DAVID A - . .
311 27TH STREET N.W. Streel Addrecs {P.O. Box Number is Nat Acceptahle)

NAPLES FL 34120

Ciry : FL Zipy Code

8. The agove narrec antily SuUbmiis 1is siatement for the pursese of changing ils registared office or registered agent, o toir, in ihe Swae of Flonda. | am familiar wilh, and accep!
the cuigations of registered a:enh.

SIGMATURE

SRaneLre S ped G e ad e g SR el aed TE | arp Lagie, NUTE Fegar-180 AQLr i Bdnd fe e wiedt f0us Rl gl DATE

0

s -v-‘FlLE NOW!" FEE ES $150 00
ter May 1, 2008 Feo Will Be, 8550, 00 Wl
: Make Check Payable tc Florida Department of State

9. Flection Camoaign Finarcng,  $5.00 may 8e
Trust Furad Contiitation 1 Added to Fees

10. OFPJ(“ER’Q AND D.HE‘(‘TUHS 11, ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 11

TITer PST O eete THLF O Crange [ Aadition
HAME SCHEWE, DAVID A NARF

SIREET ADDRESS | 311 27TH STREET NLW, STAFET ADDRFSE iIDEIDEIEIE.'lUBEI:ﬂ

CTY-5T2° | NAPLES FL 34120 eIy 512 02/03/02 -804 -008 150, 00

Tk [ peele TE O Crange [ Aadtion
HApE HEE

STREET ARDRESS STHFEY ADORESS

CIrY-51-719 Y- ST- 2k

MiLE 7 oeere HILL ["3 Change  {7] Addinon
HAME e

STREET A0GRESS STAEET ALTRESS

GITY-ST- 2P Y- 57-7IP

TiLE 3 peete TLL [JChangs  [J Aadibon
HAME NAME

SIRECT ADDRESS SIREET ADDRESS

oSt LIEY-31- 2P

TTiE [T Dewie TIFLE [ Crange T3 Addilion
WA HakiE

STRELT ATOHISS STRELT ADTRESS

T -51-219 {ATY- ST 711

TLE O pe e nne 3 crang: [ Agthtion
MNAME HARE

STREET AGORESS STARCT ADDATSS

iy -51-2P GITY- 31 2P

12. [ hereby cerity that the information supplied vaib thas filing does net quakify for the exemetions contained in Section 119. Flerida Stawutes | furiner cerlity shat the intormation
|nd|catn,d on this report or supplemental report is Irie and accurate asa that my signature snall bave he same legad eftect as if made unde: oath: that | am an etheer or directon
¢ the corporaton or the racever o trustee empowesred 10 execule this report as required by Chapier 607, Flarida Swatutes: and that my name appears in Block 10 or Bloek 11

|I changeo, or un an altachment with an address, with ait othar like empowered

SIGNATURE: g)a”LJ )4 3 Jﬂ-"" 1[4 /08 233455 58719

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OFt DIAECTOR Cal [yt 10 Fhone 7




