FILED
May 01, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
» » ANNUAL REPORT

DOCUMENT # P00000007652

1. Emity Mame
STEVEN A. SCHROETER, D.M.D., P.A.

Maiting Addrass -

2177 SIESTA DRIVE
SARASOTA, FL 34239

== [ERRRRR M

Frincipal Mace of Business

2171 SIESTA DRIVE
SARASOTA, FL 34239

PRSP

SRR s S 31032006  NoChg® CR2EQ34 {1105}
Do NOT WR‘TE 'N TH'S SPACE 4. FE} Number Appiled For
) T ’ oo ,  65-10008910 F&Jot.&pphcabla
S "’__’“ - 5. Certificate of Status Desired £ Eg‘;s ‘3““5““’"“[

.

§. Nams and Address of Current Registered Agent

"~ DO NOT WRITE
IN THIS SPACE

BARNETT, JAMES M - -z
1470 BISHPAM ROAD SUME 2
SARASOTA, FL 34231

8. The above named entity sulymis (his stetement for the purpose of changing its ragistered office of registered agant, ot bath, In the State of Florida | am familiac Wik, and accept
the obiigations of regictarad agert.

SIGNATURE

Signatury, fyped o prinled pame af regisiered agant end e 1 appficabie. {NOTE. Reglstared Agem sigoature fequires when reinstaing)

2. Giection Campsign Finarcing
Trust Fund Confribution.

$5.00 May Ba 1

FILE HOWII FEE IS 3150.00
Added {o Fees

After May 1, 2006 Fee will be $550.00

| 12,

OFFICERS ANO DIRECTORS

1

THE

NAME

STHREET ADDRESS
Cire-5t-2i

FD

SCHROETER, STEVEN A
2171 SIESTA DRIVE
SARASOTA, FL 34329

e

NAME

STAEE? ADDRESS
CiY-gr-2p

05100 AA00ns 150,00

TLE

HAME

SINLET AODRESS
Giy-41-0¢

DO NOT WRITE

THLE

RANE

STREET ADDRESS
CHY-S1-2P

IN THIS SPACE

TLE
NAME
STREET ADDRESS
] Ciy-st-zip

ks

NAME

STREEY AUDRESS
cry-§7-2P

of ihe corporation or tha raceiver of trust
changed, or on an atachmen? with,

SIGNATURE:

1 oiher Py

12. { hereby cenlify that the Infarmation supplied with {his Fling does nat qualify for the exemptions containad in Chaptes 119, Florida Statuies. | further cerlify that the information
ndicated or NS repot ar supplamental report is True and accurate and that my sipnature shalk have tha same Jagat effect as if made under cath; that 1 am an officer or direclor
ored 1o execute this ra;:uoré 2s requg

T AND TYPED OR PRINTEE NAME GF $IGNING GFFICER OR DIRECTOR

o by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lack 11




