2008 FOR PROFIT CORPCRATION FILED

ANNUAL REFORT Jan 28, 2008 08:00 A}

DOCUMENT # P02000057015

1. Emlity Name

BURTON SCHOEPF, INC

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

AT R

01152008 No Chg-P CRZE034 (11/05)

DO NOT WR'TE IN THlS SPACE . FEI Number Applied For

Secretary of State

71-0885614 Not Applicable
0 $8.75 Additional

Fee Requlred

5. Cartificate of Status Dasired

6. Name and Addrass of Current Ragistered Agont

SCHOEPF, BURTON | DO NOT WRITE
INDIAN ROCKS BCH, FL 337?5 ” | IN TH'SG SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
1ne obhgations of registered agent. .

SIGNATURE

Sigrature, typed ov prslad name ol registered agent and fitie if apphcanke. {NOTE: Ragistarad Agent signiture raquired whan rénsialirg) - * DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!Il FEE IS $150.00 = . ay be
After May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS ! :
TALE PVST U
NAME SCHOEPF, BURTON ’

SIREET ADDRESS | 1900 GULF BLVD
CITY-§1-2iP INDIAN ROCKS BCH, FL. 33785

LaA000800530
e S DSy

NAME
STREET ADDRESS
CITY-ST-2IP

005 15000

TME
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CTY-S1-21P

s IN THIS SPACE

TITLE
NAME
STREET ADDRESS ’ .

CITY-ST-2P : . i

Tne
KAME
STREET ADDRESS .

CITY-51. 2P . o . LT e e -

12. | naraby certity that the information supplied with this filing doas not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the sams lagal effact as if made under cath; that { am an officer or direcior
of the corporation or the receiyer or trustee empowared Lo exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed., or on an altachqenlith a ress, with alt other like empowared.

o~

SIGNATURE:

\]?—5{01 T¥1- S45-10%73
lIGNAm@ﬂmeED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ) Pate Daytntt Phone 4




