2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L40293

FILED
Jan 17,2008 08:00 Al
Secretary of State

1. Entity Name

WALTER L. SCHAFER, JR., P.A.

Mailing Address

0 WALTER L SCHAFER IR

Principal Place of Businass

2555 ENTERPRISE RD
SUITE 10 PO BOX 1040
CLEARWATER, FL 33763  US DUNEDIN, FL 34697-1040 US

— ; RN

{ir

~ _ 01112008 No Chg-P CR2E034 (11/05)
DO NOT WR ITE I N TH IS S PAC E . 4, FEI Nurmber Applied For
' : - 59-2982062 Not Applicable
5, Certificate of Status Desired (| $8.75 Additional

Fee Flaqulred

6. Name and Address of Current Reglsterad Agent . ' N R IR L 5 G 1

LI . boNoTWAE [
SLEARY - IN ~THIS SPACEH,. &

CLEARWATER, FL 33763

Lt ‘?'\ i i

8. The above named entity submits this statement for the purpose of changing its registered ofnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE

Signature, typed or prnted namea of registered agen and litie if applicabls. {NOTE, Registered Agent signature required when reinsiating)

_E TaT213
ATA0B-B007T0-E 15000

"9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE IS $150.00 D
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS | o "C"“E!E"!}'-' n

En.‘q

A, TR
TILE DPST 5 T ; t

NAME SCHAFER, WALTER L. JR R

STREETADDRESS | PO BOX 1040 g o . ; ‘.
CITY-ST-2P DUNEDIN, FL 346971070 . AR

e : T I T TR
NAME . o M . .
STREET ADDRESS o \ ‘ T e
CITY-ST-2P - ST ", . Ll

TmE o s m,' N
NAME . - . , I‘ 0

STREET ADDRESS DO NOT WRITE

CITY-sT-21P

NAME
STREET ADDAESS P . ' [
CITY-ST-2IP ' . . T

TITLE

NAME

STREET ADDAESS
CITY-8T-2P

TME .
NAME - : ’ : e
. o
STREET ADDRESS e
CITY-ST-ZIP
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12. | hereby certity that the information supplied with this filin g coes not quality for the exemptions contained in Chapter 119, Florida Statwutes. | further certity that the mlormaucm
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer ar director
of the cerperation or the receiver or trusteg empewerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with g)) other like empowered.

SIGNATURE:

\Llsp| o+

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING ornce\ou anecrok' ¥ Date

323 —B1SFOoRK

Daytims Phons &
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