FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000076305 03-13-2008 90033 047 ***150.00
1. Entity Name
DAVID SCHERNIKAU, P.A.
i B
Principal Place of Business Mailing Address .
7625 DEBEABIEN DR 7625 DEBEABIEN DR s
ORLANDO, FL 32835 ORLANDO, FL 32835
s S S V LRI
Suite, Apl. #, etc. Suite, Apt. #, elc. 02292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE|l Number Applied For
04-3697187 Not Applicable
Ze Country zp Cauntry 5. Cerlilicate of Status Desired [ Ei ;i Additionat
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SCHERNIKAL, DAVID

7625 DEBEAUBIEN DR Streel Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL | Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida, | am tamitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typed of printas name cf regeslered agont and tle !f applicable {NQOTE Fugisiored Ager! signalure required when reinzlaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caoniribution. O Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TiRE [ Change [ Addition
" MAME SCHERNIKAL, DAVID A MAME

STREET ADDRESS | 7625 DEBEAUBIEN STREET ADDRESS

CITY-ST.2IP ORLANDO, FL 32835 CIry-51-21P

TITLE SA [ Delete HILE O Change [ Addition

MAME SCHERNIKALU, REBECCA A HAME

STREET ADDRESS | 7625 DEBEAUBIEN STREFT ADDRESS

CITY-ST-7IP ORLANDO, FL 32835 CITY-87-21P

TILE 3 Delete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS _

CTY-§T. 2P CITY-§1-21P

T O betete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CIY-§1-2IP CIbY-51- 2P

THTLE 7 veiete me [ Change ] Addition

NAME NEME

STREET ADDRESS STREET ABDRESS

CITY-§1-21P . CITY-S1-219

L 0 Detete TE : [JChange (O Addition

NAME ) HAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-St- 2P

12. | hereby certify 1hal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or | cefver of trustee empowerad to exacule this report as require hapter 607, Florida Slatu{e7nd that my nama appears in Block 10 or Block 11if

changed, or on an ait nt with an ad s, with all other like smpowered.
< i /os Hp7. 230 ~965Y

SIGNATURE: _ NJuM < dﬁmﬂ@ Qﬂ, M;LM 0% ]

BIGNATURE AND TYPED QR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




