2007 FOR PROFIT CORPORATION FILED

- - 'ANNUAL REPORT (AR) May 16, 2007 8:00 am
DOCUMENT # P03000071671 : Secretary of State

1. Enlity Name
1956 CORPORATION AT INDIAN RIVER 05-16-2007 90017 026 ***150.00

Principal Place of Business Mailing Address
1856 CORPORATION AT INDIAN RIVER P.Q. BOX 650131 L .
e e - ‘ ‘“”Il‘ m "m ||IH ||m ||“| Ill’nlm ‘lm ]ml |H” ‘I". HI]II] “ lIIl
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic. Suite, Apl. #, clc. 15t MOORE CRPE034 (10/06)
City & State City & Stale Ei Numbaor 65-1190726 Applied Eor
Nol Applicable
Zip Country ) Zip eriificale of Status Desired )] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent ame and Address of New Registered Agent
SCHIEFELBEIM, NICHOLAS R - f—-ﬁ, — .
994 CAROLINA CIR SW Lengy ox Numbcr is Not Acceplable)
GW@(_,F

VERO BEACH FL 32962

jhﬂa/ K FL Zip Code

8. The above named enlity submils this staiement for the purpose of changing ils regislered omce orruyisus eu ayant, of bolh, in the State of Florida. | am familiar with, and accept
lhe obtigalions of registered agent.

SIGNATURE
Signature, typeo of printed naime of registered sgent and uile r applicable [NOTL: Regsiered Ageat sighalute raGuited wigh reinglanng) CATE
FILE NOW!!! FEE l% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
it §] [ pelete TILE [ change [ Addition
NAMI. SCHIEFELBEIN, NICHOLAS R NAML
siriannpess | 994 CAROLINA CIR SW SIEET ADDRE S5
ciry-st-zp | VERO BEACH FL 32962 CITY-$l- 2P
THIL 1 petete e [ Cange  [] Addition
NAME NAMI
SIHE DT ADDRESS SIREET ADORI 58
Cly-sl-2IP GIY-S1-71P
e 1 pelete HOE [ change [ Addition
NAML NAML
SIFY 11 ADDRESS SINEL T ADDRESS
CIY-81-21P CHY-ST1-71P
1. [ Delele it [ Change ] Additien
NAME NAME
SIRET A.DDRFSS : SIREL ] ADDRESS
Iy -$i-7IP CITY-ST A
i ] petete e {] Change  [] Addilion
NARME NAME
SIHET ADDRESS SIRELT ADDRESS
Gy -sI-71p CHY-SI-AIP
JHLE [ petete NiLe [] change ] Addilion
NAME NAME
STREET ADDRESS SIRLET ADDIY'SS
CIY-8i-Z1P CIIY-S3-A1P

12, | hereby corlily thal the informalion supplied wilh this filing does nol gualily lor Ihe exemptions conlained in Seclion 119, Florida Stalules. | (urther cortily that the information
incicated on lhis reporl or supplemental report is true and accurate and hal my signalure shall have the same legal eflecl as if made under oath; that i am an oflicer or direclor
of the corporalion or Ihe receiver or lruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with ap addresg, wih all other like empower
SIGNATURE: 74 /’47A7
/ Daie # Dayiime Phone #

SIfNATURE AND TY PED OR PRINTED NAME OF SIGNING OF,

ER OA DIRECTOR




