- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000108418

1. Entity Nameg

SCHLAK & ASSOCIATES, INC.

Principal Place of Business

3154 FERNS GLEN DR.
TALLAMASSEE FL 32309

Mailing Acidress

3154 FERNS GLEN DR,
TALLAHASSEE Fi. 32309

2. Principal Place of Busingss - No PO Box #

3. Mailing Adcress

FILED
Mar 17, 2008 08:00 AN
Secretary of State

TR MNAIA

SCHLAK, SALLY ELLEN
3154 FERNS GLEN DR.
TALLAHASSEE FL 32309

Suite, Apl. #, BtC. Snle. Apt i, e, 151 MOORE CR2ED34 {10/07)
City & State City & State 4. FEI Number Apphed For
59-3759651 Not Applicable
Z Coun: 7 C i : i
P Uy F ountry 5. Cerubicaig of Status Desred O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The asove named entity suomits wis statement for the puroose of changng ils registered office or registered agent, or cotn, 1n the Sate of Florida | am familiar with, and accent
the ohiigalions of reyistered ayant.

Sgnatuae, Lpod oF Prrrest 1@mn o refs SIrTd At d0r LEE | arpleani.

(RGTE Regisireg AGort signiilur® requiacs whon o sl g DATE

LA L Wit i

8. Etection Campalgn Financing $5.00 May Be
Trust Fund Contibution.  [[]  Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THTLF PTD [ Deete TTIE vennrinacgnae O Change T Acdition
HANE SALLY, SCHLAK £ A a0 A - Dna-N10 15000

STREET ADDRESS | 3154 FERNS GLEN DR STREET ADDRFSS W e et TR S e e

CTY-51-2P TALLAHASSEE FL 32309 ity -st-z1p

TITLE VSD [ pesele TLE [ eCrange [ Aaditon
NAME DCUGLAS, SCHLAK H HAME

STREET ADDRESS | 3154 FERNS GLEN DR STREFT ADLRESS

GITY-3T-717 TALLAHASSEE FL 32309 CITY-ST-7IP

INILE 3 Deiete TILE [Cchange  [7] Additon
MAMEZ MAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-79 . CITY-ST-710

e [ neiete TITLE O Coange 1 Addilion
HAME NAME
" STREET ADDRESS STREET ADDALSS

CITY-ST-21p CIPY-5T- 29

TLE 1 peete TMLE (O Change ] Addition
HAME NAML

STREET ADDRLSS SIRELT ADORESS

ZITY-ST-21R Lme-81-2IP

TITLE O veete TLE [ Change  [T] Addiuon
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21F GITY-8T-2iP

12. |hareby certity that the infermation suupled wik tis filing does nct quatfy for the exemptions contaned in Section 119, Flonida Stedutas | furiner certfy that the information
wdcated on this report or supplemental report 1s true and accurate ana that my signature shall have the same lega! eflect as if made under cath: that | am an officer or direclor
of ihe corporation or the receiver of frustee ampowered (o execuls this report as required by Chapter 607 Fizrida Statutes: and that my nama appears in Block 15 or Bloek 11
if changed, or or an attachment wilh an address, wilh ail other ke empoweresd,

SIGNATURE:

So-lolbf 495 |

My me Frore g




