2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000121087 Apr 28,2006 08:00 AN

1. Bntity Name

JUDY B. SCHNEIDER, INC. Secretary of State
Principal Place of Business Mailing Address
2905 TURNBULL BAY ROAD 2905 TURNBULL BAY ROAD

NEW SMYRNA BEACR, FL 32168 NEW SMYRNA BEACH, FL 32168

A

' 04242006  No Chg-P CRZE024 (11/05)
DO N OT WR'TE lN TH IS S PAC E 4. FEI Nymber - UAp?jjﬁo;
80-0016949 | [Mat Applicable
5. Cerificate of Status Destrad 7] giggq $£f°"*‘

€. Name and Address of Current Regiatersd Agent

SCHNEIDER, JUDY B
2605 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrrits this statement for the purpoese of changing fis registered office or registéred ageﬁt, ar both, in the State of Florida. | am familiar with, and acéép)t.
the obtigations of registered agent.

SIGNATURE
Signatve, typad of printod neme of registered agent and e If applicable. (NOTE: Ruglstarad Agant signalure requited when reinstating} DATE
$. Election Campaign Financing $5.00 My B
F IS $150. 2y Be

Atter ﬁf,’ﬁ??‘uﬁgfz wifl ba ggm;_oo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] i
TTLE PT
NAME SCHNEIDER, JUDY B

STREETADDRESS | 2905 TURNBULL BAY ROAD

CITY-ST-2P NEW SMYRNA BEACH, FL 32168
fTiE v
NAME BENTON, JANET C

STREET ADDAESS | 1205 SUNLAND ROAD

ClRY-5T-2P DAYTONA BEACH, FL 32168
TiNE D
NAME SCHNEIDER, LEER

STREEY AQDRESS | 2805 TURNBULL BAY ROAD
Cay-8T-2p NEW SMYRNA BEACH, FL 32168

TTE

HAME

STREET ADDRESS
CiTY-57-2F

TE

NAME

STREET ADDRESS
GCiTY-SY-2P

TLE

NAME

STREET ADDRESS
CiTY-§T-ZiP

UG0O00543582 A
05/ 10/05-80141-024 150,30

DO NOT WRITE
IN THIS SPACE

2. { harcby cartfy e e nformation supplied wifh i fing does ot qualyfo the exerptons contained in Chater 119, Florida Stalutes  uther certly that the information
indicated an this report or supplemantal raport ig true and accurate and that my signature shall have the same fegal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver of frustee empowerad to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on &n attachment with an address, with all cther

like empoweread,

-

TUREANPTYPEDCIR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATURE: Xl (3.
/4

({D{{:zs/{/oa

Caytima Phone #




