FILED
2008 FOR PROFIT CORPORATION - Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT #M25996 04-29-2008 90073 019 ***150.00
. Entity Name:
L & J SCHMIER MANAGEMENT AND INVESTMENT CCQC.
Principal Place of Business Malling Address .= "
6117 BROKEN SOUND PARKWAY NW, SUITE 350 6111 BROKEN SOUND PARKWAY NW, SUITE 350(
BOCA RATON, FL 33487 BOCA RATON, FL 33487 SR A
A B A TGO

Suite, Apt. #, aic. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2640125 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesql.':?eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROWE, MELISSA
6111 BROKEN SOUND PARKWAY NW, SUITE 350 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487 .
‘. - City FL | Zip Code

8. The above named entity submuts.{hls statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered ageﬁ]

SIGNATURE }

Signature, typed o printad Fne of registered agant and tida if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i
FILE NOWIll FEE |§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee w" be $550.00 Trust Fund Contribution. O Added to Fees
10. AOFFICERS AND DIRECTORS 1. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD = O telete MLE ﬁ Change [ Addition
NAME SCHMIER, JEFFREY NAME
STREET ADURESS | 7777 GLADES RD. S-201 siveer annvess | (ol 1 | Broken Sound Pw f MO, Sute 350
crv-st-zp | BOCA RATON, FL CTy-ST-2P h Loctin FL 33481
TITLE VP [ pelete TILE Ij Change [ Addition
NAME CROWE, MELISSA NAME
STREET ADORESS | 7777 GLADES RD 5-201 STREET ADDRESS { 1 Brokea Soud I7Kw\/ N LO Surke 35D
CITY-ST-2IP BOCA RATON, FL 33424 CITY-5T-2IP lQﬂ.'f—)'Yl ’H_ ?)3
TITLE O pelete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE O oelete TITLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp\ememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATYURE ) - Melissa Crowc 4/25/08 (561)988-1982

SIGNATURE AYD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dare Daytime Phone #




