- r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 09, 2007 08:00 AM

DOCUMENT # P01000111542

1. Entity Name
SCHAEFER FAGAN & ASSOQCIATES, INC.

Principal Place of Business Meailing Address

631 US HIGHWAY 1 631 US HIGHWAY 1

SUITE 305 SUITE 305

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

AU TRRAA MR A0

01172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ry=po— AT

65-1159318 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired O Fea Requirad

6§, Name and Address of Current Reglsterad Agent

Ear oSty DO NOT WRITE
NORTH PALM BEACH, FL 33408 "IN THIS SPACE

8. The above namad antity submits this statemant far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent,

SIGNATURE
Sigrature, typad or printed name of registersd agent end title f agphcable (NGTE. Ragistared Agent signalure required whon rensiating) DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Einancing ss_oo May Be m OIS | o
After May 1, 2007 Feo wliil be $550.00 Trust Fund Coniribution, O Added to Fees Uag"éﬁl-}ié -5_9:8&14 f‘i'}’]? ISD DD
10, OFFICERS AND DIRECTORS 1
TILE PT
NAME FAGAN, GREGORY J

STREET ADDAESS | 631 US HWY 1 SUITE 305
CITY-5T-2IP NORTH PALM BEACH, FL 33408

IILE

NAME

SIREET ADDRESS
Ciry-st-2Ip

TLE
NAME

s | DO NOT WRITE

NAME
SIREET ADDRESS
CITY-§T-2IP

. IN THIS SPACE

TILE

NAME

SIREET ADDRESS
CIvY-ST-2IF

TIILE
NAME
STREET ADDRESS
CIv-ST-2P . g

is filng does not qualify for the exemptions gontained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental rapgft j#'true and accurate and that my signature shall have the same lagal effect as il made under oath; that ! am an ollicer or director
of the corporation or the recsiver o trusiggierefowered to exgeuts this report as required by Chapter 607, Flerida Stafules; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an gddrgés, with all othggdike empowered.
'?/é'/f?

SIGNATURE: :
NAME OF 8IGNING OFFICER OR DIRECTOR e Dayuma Phons &

12. | hereby cartily that theinfermalion supplied w

2 7
CA g




