FILED

2007 FOR*:PROFIT CORPORATION Feb 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000057015

1. Entity Name

BURTON SCHOEPF, INC

Principal Place of Business Mailing Address
1900 GULF BLVD 1900 GULF BLVD
INDIAN ROCKS BCH, FL 33785 INDIAN ROCKS BCH, FL 33785

LT

01312007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao For

71-0885614 Not Applicable

0 $8.75 additional

5. Certificale of Status Desired Fes Required

6. Nama and Address of Currant Reglsterad Agent

VAR DO NOT WRITE
INDIAN ROCKS BCH, FL 33785 IN TH IS SPACE

8. The above nameq entity submils this statcment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¥ Vaqisteraa poor,”

SIGNATURE .. — i
T Signature. typed n%urim.fmmu of rugistar):{ apent end tille if apphcabls (NOTE: Ragistared Ageni signature required when reinstanng) DATE
FILE NOWII! FEE IS 5130.00 9. Elegtion Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIE | PVST
NAME SCHOEPF, BURTON

STREET ADDRESS | 1900 GULF BLVD
Ciry-§1-2IF INDIAN ROCKS BCH, FL 33785

LONONE27Sa0

02,/ 1E/67-80058%002 150,00
STREET ADDRESS

CITy-S8T-2IP

TTE

NAME

sran DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2IP

me -

NAME

STREET ADDRESS
CTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the examptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an oificer or diractor
of the corporalion or the receiver or yustee empowerad 10 execule this repart as raquired by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with & address, with all oth o empowgrad.

SIGNATURE: Pu OV\SJ\omp 113]07 127-845-(033

TED NAME 7 SIGNING OFFICER Oft DIRECTOR N | [ , Date Dayume Phone #

SIGNATURE AND TYP

—



