2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 08:00 AM

DOCUMENT # M88976

4. Entity Name
SCHERER COMMERCIAL GRCUP, INC.

Secretary of State

Princlpal Place of Business _ Malling Address
P.0. BOX 530398 - P.0. BOX 530398
ST. PETERSBURG, FL 33747 US ’ ST PETERSBURG, FL 33747

DO NOT WRITE IN THIS SPACE

AR NIRRT

032232006 No Chg-P CR2EQ34 {113/05)

Fes Required

4. FEl Number Apphad Far
59-2901448 ) Not Apglicanle
5. Certificale of Status Dogires [ §8.75 Adduonar

6. Name and Address of Current Registerad Agant

SCHERER, WILLIAM K
2815 KAVALIER DR .
PALM HARBOR, FL 34684 ST

DO NOT WRITE
IN THIS SPACE

tha obligations af registerad agent.

SIGNATURE

8. Tha above namsd antlty submiis this statement for he purpass al changing its ragistared office ar registared agant, or batl, in the State of Flodda. [ am lamitar with, and aggant

Sigralucs, yped or printed e of registed sgent tred affa f sppicable (NOTE. fagwiaad Agent SMAE requined whan reinsieeg) CATE

FILE NOWH! FEE i3 $150.00 9. Blaction Campsign Financing
Aftor May 1, 2006 Foe will be $550.00 Truet Fund Contributian.

$5.00 ray 8s
Added 1o Fees

10. __OFFICERS AND DIRECTORS [
THE oPST

NAME SCHERER, CLARK HJR.

STTEE ADDRESS | 2818 KAVALIER DR

CTY-57-11P PALM HARBOR, FL 34684

IRE

RAME

SICET ADDRESS
GIY-S1- 07
TME

fanE

STREET ADGRESS
Liry-571-2p

HILE

N&ME

STREET ADDTLSS
Ciyy-87-2¢

iLe

NAME

STREET ALDRESS
Ciry-S1-2P

THE

NAME

STREET ADORESS

CiTy-5T-20

L Uoiwwegzesn
M 18/00 Boues-a0s 150,18

DO NOT WRITE
IN THIS SPACE

changed, ar o an atiachrmarnt with an addresg, with all oiber ke edpowarad,

SIGNATURE: (] SN

11 | hereby ceriify thal the information suppliod with this fiing does not qualify for the exempiions contained in Chapter 119, Florida Stataes. | further certify that e information
indicated on this report or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath, that § am en officer or director
of the carparatian ar the receiver or (rusted empawared ta sxacuta this repart as required by Chapter 807, Florida Staties; and that my name appears in Block 10 or Block 111

55/27(/06 (127} 345 - 40eo

SIGNATURE AKD TYPED OR PRINTED NRAME DF ar{n’s CFFICER OR DIRECTOR



