2007 FOR PROFIT CORPORATION * - -
ANNUAL REPORT (AR)

DOCUMENT # P03000010326

1. Enlily Name
D. SCHAEFER PROPERTIES, INC,

FILED .
Apr 30,2007 08:00 AM
Secretary of State

Principal Placo of Business

1136 26 AVEN
ST PETERSBURG FL 33704

Mailing Acidross

1136 26 AVE N
ST PETERSBURG FL 33704

AT

2. Principal Place of Business - No P Q. Box # 3. Maiiing Addross

CR2E034 (10/06)

Suite, Apl. #, oiC Suile, Apl. #, alc. 1st MOCRE
City & Slale City & Staie 4, FEI Number Applicd For
04-3741042 Not Applicablo
Z Count i i
P ounlry Zip Country 5. Cerlificate of Stalus Desired (] $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name

SCHAEFER, DEBOCRAH
1136 26 AVEN
ST PETERSBURG FL 33704

Street Addrass (P O. Box Numbaer is Not Acceplable)

City

Zip Codo

FL

8. Tne above named enlily submils this stalemenl for the purpese of changing ils registered office or registered agenl. or both. in the Slate of Florida. | am lamiliar with, and accepl

the obligations of registerad agent.

SIGNATURE

Sgnature, typed or prinied noma of regstered agent and Lile ~ agpheable,

{NOTE: Regrsterag Agenl sgnalure raquirad whan reinstaling)

CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Depqrtmenl of State

9. Eloclion Campaign Financing
Trust Fund Contribution.  [JJ

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Wi O change [ Addiiion
NAME SCHAEFER, DEBORAH NAME,
STREET ADDRESS | 1136 26 AVE N SIREET ADDRESS A T
HORAD0745T26
on-si-ap | STPETERSBURG FL 33704 CIrv-S1-2 0541 mn?—';:?mi‘iwnnﬁ 15000
THLE [ pelete TIME [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CIY-S1-71P
TmE 3 pelete TLE [ crange  [] Addition
NAME ) NAKE
STRELT ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-SI-7IP
TINLE O pelete s C) Change [ Addition
NAME NAMI
SIREET ADDRFSS STREET ADDRESS
CIEY-S1-21P CITY-ST-21P
s [ pelete TiILE {Jchange  [] Addition
NAME NAME
STREET ADDRESS SIRLEE ADDRESS
CITY-S1-2IP cItY-s1- 2P
e [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CINY-SE-2IP

12, | hereby cerify thal the information suppfied with this fling doos nol qualify lor the exemptions contained in Section 119, Flarida Statules. | further certify that tha inormation
indicated on this report or supplementai report is true and accurate and lhat my signalure shall have the same legal effect as if made under oath; that | am an officor or diroctor
empqwered to execute this r

eport as required by Chapter 607, Flogida Statytes; and that my,name appears in Block 10 or Block 11
| wilh 2l olher like empgwarad. L) ? /‘

of the corporati
if changed, or #n an

SIGNATUR

the receiver of trust
tachmepl with an

dros

TURE AND TYPED GR PRINTED NAME OF SIGNING OFF

c\in OR GIRECTOR

Cata Daytima Phone 4



