2006 FOR PROFIT CORPORATION FILED

, ___ANNUAL REFORT —— . .- Jan 10,2006 08:00 AM
DOCUMENT # P0O1000037917 S Secretary of State

1. Entity Name

W}LL?AM G. SCHMIDT ADVERTISING AND PUBLIC
RELATIONS, INC.

Principal Plage of Business - o Naiting Address *
4814 AL GONGUIN AVENUE 4314 ALGONQUIN AVENUE
JRCKSONVILLE, FL 32210 IRCKSONVILLE, FL 32210

=== AR

D1072006 Ne Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pa=Toer Aoled For

58-3712637 Not Applicable
i $8.75 additionat
5. Certificate of Status Desfred [ Feo Recuired
6. Name and Address of Current Reglstered Agent S - T - DR B

SCHMIDT, WILLIAWIS. | e o DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for The purpose of changing its registerad office ar registered agen!, or both, In the State of Flovida. | am famifiar with, and accept
the ohiigations of registered agent,

SIGHATURE

SIgraTre, typed Gt printed name of reglandd Qqear @i i it appicable, " MNOTE: Feglsterad Agent signature required whén rejnstadng T DATE
Fi 5 X 9. Election Campaign Financing $5.00 MayBe
After ,i‘fy'![?%‘“'ﬁi'&f;‘ff 3350_90 Trust Fund Contribution. [0 AdtedtoFees
18, OFFIGERS AND DIRECTORS 7 | T T B
THE D : g T
NAME SCHMIDT, WILLIAM G

STREET ADDRESS | 4814 ALGONQUIN AVENUE
CEY-$T-2P JACKSONVILLE, F. 32210

e ' - T ' 000063816 *
:.:MR; s 1539 1?,;‘1,13-_%%&?%%?[523 150,00
GiTYy-58T- 7P

TiE N

HAME

Pl DO NOT WRITE

— ' | o IN THIS SPACE

STREET ADDRESS.
ciry-S1-29

THLE

NAME

STREET ADDRESS
LiTY-ST-2IP

mE ’ *
NAME

STREET AQDRESS
CITY-§T-7IP

12. | hereby cﬁﬂifx that the information supplied with this filing does aat qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certily that the information !
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as i made under cath; that | am an officer of dirsctor

of the corporation or fhe (egeiver or frusise empowered to execute ifils report as require{by Chapter 80T, Florida Statutes; and that my narme appears in Biock 10 or Block 116
ehanged, of Wan add<ess, with gbiher like owered, /
A ' & - Jau
SIGNATURE: ‘ / / ?—I % a: C/D:—Bao"y’ 7
]

SIGNATUAE AKD TYPED OX PRINTED NAME'OF SIGNING OTFICER OR DIRECTOR / e Phone #




