2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000090523

1. Entity Name

J.C. SCHMIDT, INC.

Principal Place of Business

357 6THAVEW
BRADENTON, FL 34205

Mailing Address

357 6TH AVE W
BRADENTON, FL 34205

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90268 026 ***150.00

20005617

ARV MY GV

03232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
22-3865955 Not Applicabia
Zp Country Ze Couniry 5. Certificate of Status Desired $8.75 ‘pfddiﬁonal
s Fee Required
6. Namg and Address of Current Registered Agent 7. Namg and Address of New Registerod Agent
Name

SCHMIDT, JASON C
357 6TH.AVE W
BRADENTON, FL 34205 .

"

Sireet Address (P.C. Box Mumber is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statgmen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. "
SIGNATURE -t
Signatpe, typed or prinied naime ol Tegrtenedt ageni and (il i apphcable. (NOTE: Regrsiaren Agen| sigralure required when reinstating)
e
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financlng $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [J  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE DP ] belele TITLE [ change [ Additien
NAME SCHMIDT, JASON C HAME
STREET ADDRESS | 945 NASH AVE STREET ADDRESS
CITY-§T-21F NOKOMIS, FL 34275 CITY-5T-21p
TITLE [ Detete TINE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-§T-2P
ME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-71P ciry-81. 218
HILE 3 vetete TIRLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP
THE (] petete e ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IF

12. | hereby certity that the infermation supplied with this Hin
indicated on this report or supplemental report is true an

of the corparation or the receiver or trustes
changed, or on an attachmant with an

SIGNATURE:

mpowered 10 execute
Bss, with all other {iki

D

does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR M Date

Daytime Phong #




