2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000067379

1. Entity Name

JOHN F. TSCHIEDER & ASSOCIATES, INC.

Principal Place of Business

632 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

Mailing Address

632 MAITLAND AVE
ALTAMONTE SPRINGS, fL 32701
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Mar 14, 2008 08:00 AM
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(2182008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-3733958 Nor Applicanie

5. Cortiicato of Sialus Desired ~ [] ~ $8+73 Additional

8. Name and Addrau of Currenl Registored Agont

s

TSCHEIDER, JOHN F
2421 GREENWOOD ST
DELTONA, FL 32738
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8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent or both in the State of Florida. lam fammar wnh and accepl
tne obligations of registered agent.

10.

TiTeE

NAME

STREET ADDRESS
CITy-8T-2P

QOFFICERS AND DIRECTCRS

i

P

TSCHIEDER, JOHN

612 LAKE ORIENTA DR
ALTAMONTE SPRINGS, FL 32701

TILE

NAME

SIREET ADDRESS .
CIiTY-S1-21P

TITLE

NAME

SIREET ADDRESS
CIry-$1-212
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NAME

STREET ADDRESS
Ciy-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-$1-2IP

TITLE

NAME

STREET ADDRESS
CIry-51-2IF

SIGNATURE
Signature, lypad of ponted name of registered agent and ktle  apphcabee {NOTE: Registared Agen| sgnature requied when ranslaing) DATE
FILE NOWII FEE IS $150.00 9, Electon Campaign Financing $5.00 May Be o
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. Added to Faes l l _é ::i ;j:j 4
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12, Y hereby cemi% {nat the information supplied with nis filin dg does not quaity for the exemptions containad
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowsred (o execute this repart as required by Chapter 607,

changed, or on &n attachmant with an address. with all other ke empowered.

SIGNATURE:

accurate and thal my signature shall hava the same lagal effect as if made under oath; that | am ar officer or direclor

n Chaplsr 119, Flunda Sla(ules ) further certily that the intormation

Florida Statutes: and that my name appears in Block 10 or Block 11 if

M.

lvﬂ-ll'lﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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