2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2008 08:00 AM
DOCUMENT # P01000121087 Secretary of State

1. Entity Name
JUDY B. SCHNEIDER, INC.

Principal Place of Business Mailing Address
2905 TURNBULL BAY ROAD 2905 TURNBULL BAY ROAD
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

O A A

01082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRy AopTeaFor

80-0016949 Not Applicable
5. Certificate of Status Desired | gg;?qmm"m

6. Namea and Address of Current Registsred Agent

2505 TURNBLLL BAY ROAD | DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

E
SIGNATUR Signature, tyoad or printed nama of registarad agent and titie It appiicabile. (NOTE: Registered Ageni signature required when reinstating) . DATE
AL
9. Election Campaign Financing $5.00 May B2 01723 205-30002 =007 150,00
FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS |

TNLE PT .

NAME SCHNEIDER, JUDY B

STREET ADDRESS | 2906 TURNBULL BAY ROAD

CITY-§T-2ie NEW SMYRNA BEACH, FL. 32168

MLE v

NAME BENTON, JANET C

STREET ADDRESS | 1205 SUNLAND ROAD

CITY-5T-21P DAYTONA BEACH, FL 32168

TILE D

NAME SCHNEIDER, LEER

STREET ADDRESS | 2905 TURNBULL BAY ROAD

CITY-SY-21P NEW SMYRNA BEACH‘ FL 32168 Do N OT WRITE

T

me IN THIS SPACE

STREET ADDRESS

CTY-ST-21P

TMLE

NAME

STREET ADDRESS

CY-ST-2IP

TITLE

NAME L.

STREET ADERESS )

GITY -5T-71P

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: e 13- Kihrnze Lo //'{f/ v ¥ Bf_Y21-762f

mrm}ﬁs }ND men[:n PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Daytime Phong 4




