FILED

. 2008 NOT-FOR-PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004702 05-09-2008 90008 042 ***~61.25

1. Entity Name

SCHRECKENGHAUST, MICHEL & PACK, INC.

Principal Place of Business Mailing Address 4 v 1 U U l U U

381 BARD ROAD 381 BARD ROAD

VENICE, FL 34293 VENICE, FL 34293 ‘
04252008 No Chg-NP CR2E037 (4:’06).
4. FEI Number Applied For

56-2365631 Not Applicable

5. Certificate of Status Desired O Eese'gfql‘:gﬁo"a'

CARPENTER, THOMAS A JR.
333 SOUTH TAMIAMI TRL.
#384

VENICE, FL 34285

L e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of

the obligations of registered agent

SIGNATURE
Signaturs, lyped or printed name of regisiarad agenl and tltle if applicable. (NOTE: Registared Agenl signatura required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Moy 8o
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SCHRECKENGHAUST, REX

STREET ADCRESS | 381 BARD ROAD
Ciry-ST-21p VENICE, FL 34293

TITLE VD

NAME MICHEL, JOHN
STREET ADDRESS | 381 BARD ROAD
CITY-ST-21P VENICE, FL 34293

TITLE STD .

NAME PACK, JOHN

STREET ADDRESS | 381 BARD RQAD
Ciy-ST-ZIP VENICE, FL 34293

T D
NAME ARMSTRONG, SHIRLEY A
STREET ADDRESS | 440 £ SHADE DR.

Cmy-§1-7IP VENICE, FL 34293

TITLE D

NAME STAHL, MICHAEL J
STREET ADDRESS. | 504 WEXFORD DR.
omv-s1-2¢ | VENICE, FL 34293

TIE o .
NAME BaYBGENE £ . & ﬁf"éi/”‘)’
STREET ADDRESS | 4SO-BARBRE- 33V A :
ore-st-2¢ | VENICE, FL 34293 P TR L

Wb E

X ' frad £ i
5 R T TN

12. | hereby certity that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or frusiee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aitachment with an address.?‘m all other like empowered. -

et/

SIGNATURE: QJNJQ A

{ I SIGNATUREAND”PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L!L’/oz (P//D.Q g - /? ?’/m:m 4
N



