ANNUAL REPORTYT

DOCUMENT # N05000004587

1. Ennly Name

NILS M. SCHWEIZER FELLOWS, INC. .

Principal Place of Business

213 WOOD LAKE DR
MAITLAND, FL 32751 LS

Mailing Adacress

213 WOOD LAKE DR
MAITLAND, FL 32751 US

FILED
Apr 12,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

AT TR

04062007 No Chg-NP

CRZEQ3T (4/06)

4. FEI Number

Applied For

£5-1255260

5. Certificate of Status Desired I

Nol Appiicable
$8.75 Additional

Fee Required

&. Name and Address of Current Registered Agent

SCHWEIZER, GARTH A
213 WOCD LAKE DR.
MAITLAND, FL 32751

DO NOT WRITE
. IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamitiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signalure, typed of printed nama of ragislered gent ang iip il apphcably

{NOTE: Rogistared Agant signature required when relnstanng)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contnbution.

9. Election Campagn Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

TITLE P

HAME KAISER, JOHN
STREETADDRESS | 1670 HURON TRAIL
Chy-Si-ap MAITLAND, FL 32751

TLE

NAME

STREET AODRESS
Ciy-Si-71p

TITLE
NAME
SIRTFT ADDRESS RN - -
City-5T-21P

TIFLE n
NAME

STREET ADDRESS
CITY-ST.71P

TITLE

NAME

STREET ADDRESS
ciy-s1-21p

TiTLE
NAME E i
STREET ADDRESS
CiTY-ST.ZiP

10 “EIDDE! )

-~ DO NOT WRITE
"IN THIS SPACE

12, ! hereby certify that the information supplied with thus filing does not qualfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on 1his report or supplemental report 15 rue and accurate and thal my signature shall have the same legal efiect as i made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and 1nal my name appears in Block 10 or Block 11 if

changed, or on an attachment wijg an addr ith all other like empowered.

SIGNATURE:

Z~"SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢ o)

Wae Dayline Phone ¥




