r

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
S Secretary of State

DOCUMENT # P00000083442

1. Entity Name
MANFRED SCHICKEDANZ FAMILY CORPORATION

Principal Place of Business Mailing Address
7747 N MILITARY TRAIL STE 1 77471 N MILITARY TRAIL STE 1

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

=1 IR NS A

02252008  No Chg-P CR2E034 (11/05)

65-1114741 Not Applicable

DO NOT WRITE IN THIS SPACE |

5. Certdicate of Status Desired d $8.75 Additional

Fee Required

T

§. Names and Address of Current Reglstared Agant

I3

SCHICKEDANZ, WK, L T \A - »
7741 N MILITARY TRAIL STE 1 - DO NOT WRITE _ .
PALM BEACH GARDENS, FL 33410 IN THIS SPACE : X

8. The above namad entity submits this statsment for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, tyraed of prinled name of regisiered agent and Lile Il apphicable {NOTE: Registerad Agent signature required when reinsiating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be NSA0TAB8-30010-001 150,00
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, ] Added to Feas

10. OFFICERS AND DIRECTORS I - o : -

e D ‘ . ' i,
HAME SCHICKEDANZ, MANFRED - . ) .
STREET ADDRESS | RR #2, COCHRANE T . . ! oo
CITY-ST-ZIP ALBERTA, CANADA TOL CWO, . ’ a

me . . , N
NAME ' .
STREET ADDRESS i ’ . . R
CITY-5T-2IF ’

TITLE
NAME

o s . . DO.NOT WRITE - ..

NAME
STREET ADDRESS
CITY-57-21P - R

TITLE
NAME , - .
STREET ADDRESS ' . : S o ; S
CIry-51-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | harghy ::artil% that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indrcated on this report or supplemantal report is trus and accurate and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mff&w?fw&’—mw vt{/‘dvm/ 541 455797

Waldemar Schickedanz, Registered Agent EroR piiEe Date Taytime Prona ¥

Manfred Schickedanz Family Corp /



