FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000088107 02-02-2006 90033 034 ***150.00
1. Entity Name
RAINER M. SCHRODER, PA
Principal Place of Business Mailing Agdrass b u u 1 U 1 q 1
72 WESTBURY LANE 72 WESTBURY LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
e v JEGR AV R T
Suite, Apt. #, elc. Suite, Apl. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number 7 Applied For
59-3741517 Not Appficable
Zie Couriry Zip Country 5. Centiicate of Status Desired [} Eg-zesqg&f;“”a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOSEPH A
1515 RFDGEWOOD AVE Streat Address {P.0. Box Numbar is Not Acceptable)
A

HOLLY. HILL FL 32117

City F L Zip Code

8. The above named entity subms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am tamiliar with, and accept
the obligations of registered agent.
4

SIGNATURE

Signature. typed or printed name of registered agent and title il appicabie. (NOTE: Remisterad Ageni signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TITLE [ Change [ Addition
NAME SCHRODER, RAINER M NAME
STREET ADDRESS | 72 WESTBURY LANE STREET ADDRESS
CITY.5T-2IP PALM COAST, FL 32184 CITY-§T-ZiP
TITLE D O Delete TILE [ change [ Addilion
NAME SCHRODER, HELGA NAME
STREEY ADDRESS | 72 WESTBURY LANE STREET ADDRESS
CiTY-ST-21P PALM COAST, FL 32164 CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY-ST-2IP
TITLE [ De'ete 1ME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CTY-ST-2IP
WILE 3 Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin C? doas not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowgyed to execute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an it 356 alt gjher (e empowered.

[PAIWEE 1 SCHLHPR , 1-7V-6

YUEDF SIGNING OFFICER OR DIRECTOR Daynme Phone #

SYEWI-§977



