2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

| DOCUMENT # P01000035596

1. Entity Name *
MIMY VON SCHREINER, P.A.

Principal Place of Business

1180 CAMELOT CIR
NAPLES FL 34119

Mailing Address

1180 CAMELOT CIR
NAPLES FL 34119

2. Principal Place of Business

3. Mailing Address

FILED
Jun 06, 2005 08:00 AM
Secretary of State

I

(l

b

[

VON SCHREINER-VALENT, MIMY
1180 CAMELOT CIR
NAPLES FL 34119

Suite, Apt. #, elc. Suite, Apt # etc 1st MOORE CR2E034 (10!04)
City & Sate = City & State - '_ 4. FEI Number Applied For
) ) B 65-1090925 Not Applicat!
un f L
e Country ap Country 5. Certificate of Status Dasired || $8'75 A_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box thn;ber is Not Acceptable)

City

Zip Code

FL |

the obiigations of r?ster d agent.

SIGNATURE Novan

%R//M//r;)

8. The abave named entity submits this statement for the burpose of changing its regist;ssred office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accep

é/z/as .

Signature, &pyéon‘-’n?mta‘d rame djregrstared agant 2ngd the i apprcable

TNOTE dgg};la'rad Agerl sanature frequired whan ranslasng)

Toare]

FILE NOW!! FEE IS $150.00—~ ' .
After May 1, 2005 Fee WiH B 0.00 .
Make Check Payable to Feridd Depar of State

9. Election Campalgn Financing  $5.00 May P-

changed, or on an attachment with an address,

SIGNATURE:

Trust Fund Contribution. [ Added to Fees
st " P T EL R A ey L e S = —_ — _ - e

10. ~ OFFICERS AND DIFECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Lt vT [ Detete RiLE [ change [ Additie
NAME VALENTI, JOHN C NAME
STREET ADCRESS | 1180 CAMELOT CIR STRFETADDRESS i ﬂg DE 9 a7
oSl NAPLESFL 34119 I R o/ 7 e m
TILE PS O celete e OO Change [T Adaric
NAME VON SCHREINER-VALENT, MIMY HAME
SIRFET AODRESS | 1180 CAMELOT CIR SIRECT AODRESS
Ciy-Si-2IF NAPLES FL 34119 CAY-51-21P ] o
TIfLE O Delete THLE [Ichange [ Addilion
HAME o . f nene
STREET ADDRESS | o - T T f SUGFETAUDRESS TR m e et T I e e o ST
CITY . S1-20F Qo N 7
TILE O peiste TE [ Change T Addition
NAME KAME
STAEET ADDRESS r STREET ADDRESS
CHY-S1-7IP o CIly-S1- 2P
TILE [ celete L I change [ Addilion
AN NAME
STREET ADDRESS STRE[T ADDRESS
CITy-57.7IP ) CITY-§7-2IF
TILE O oelete “F e [ change [ Addition
NAME NaY
SEREFT ADDRESS STREE] ADDRESS
ClTy-5i-2IP CITY-Si-2F
12. | hereby certi{?l that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is frue and accurate and that my signatute shall have the same jegal effect as if made under oalh; that | am an officer or directer

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
ith all other like empowerad.

Davteng Phorae &



