2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

SCHWARB-KOPLIN ASSOCIATES, INC.

DOCUMENT # P02000092124

1. Entity Namé

Secretary of State

Principal Place of Busir!ess - ] e ) Mailing Adaress
1768 S.E. CLEARMONT STREET - 1768 S.E. CLEARMONT STREET
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FI. 34983

Al

01082007 No Chg-P CR2ZEQ034 (11/05)

T i Feb 22,2007 08:00 AM

DO NOT WRITE IN THIS SPACE P AopET ol

64-0639401 Not Applicable
. ' $8.75 aaditional
8. Certificate of Status Desired a Foo Required

8. Name and Address of Current Roegistered Agart

SCHWAB, PIERRE
1768 SE. CI!EAEMONT STREET Do NOT WRITE
PORT ST. LUCIE, FL 34983 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SgrenIs. yped o prnwed rime of Paguatered BQOK BN (hle f ADICEDN. (NOITE: Regaterec AQmt Snarrs raquInéd when rénsisting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing 55_00 May Be UDL"IDHD R4E|‘)E|:‘
After May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. | Added to Feas D::;""n 1 .l"‘ﬂ:i""é[“j%m '-“'GGFI I ':;ﬂ nn
10. ! .. OFFICERS AND DIRECTORS ! .
TME D Coe e ,
NAME SCHWAB, PIERRE

STRECTAORESS | 1768 S.E. CLEARMONT STREET
crv-s2f | PORT ST. LUCIE, FL 34983

TILE D

NAME SCHWAB, JACQUELINE

STHEET ADOAESS | 1768 S.E. CLEARMONT STREET
CITY-ST-2P PORT ST. LUCIE, FL 34983

THLE D .
NAVE MEADE, WILLIAM P

515 Wi .
s | CHAPEL HLLNG 27518 DO NOT WRITE

m |- .. .. . | . . _INTHISSPACE ___ .

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADORESS
Cy-$T-2pP

me A
NAME _— T
STREET ADDAESS '
oIY-ST-ZF R N

SIGNATURE: - feepro ([

12. I heraby Gertify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information ©
indicatet of thisteport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the odtporation or the receityustee empawered to execyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

I

change®, or on an attachment with'gn address, with all ather lipd empowered. i
2/08 o7 712878 70K
——¥

Daytrma Phone #

LTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IXRECTOR

I




