2007 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P03000114181

1, Entty Name Secretary of State
EDWARD A. SCHLIEPER, Iii, INC.

Principal Place of Business Mailing Address

1530 W PONDEROSA RD 1530 W PONDEROSA RD

FT WALTON BCH, FL 32547 FT WALTON BCH, FL 32547

VIR A AR

01042007 No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE Py Aopied P

16-1688501 Not Applicable
5. Cortilicate of Stalus Desired [ ?:-sz“"’"”

8. Nama and Address of Current Registered Agent

?&%ﬂ&i%%&&%‘éi%%“‘ DO NOT WRITE
FT WALTON BCH, FL 32547 IN THIS SPACE

8, The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obfigations of registered agent.

SIGNATURE
Signators, tynad or printsd name ol registered agens and tits il applicabls. (NOTE: Repistersd Agent signaturs requined whon rainstating) DATE
FILE NOWIi! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME SCHLIEPER, EDWARD A It LOOONSTTa0s
STREET ADDRESS | 1530 W PONDEROSA RD 012 07-80012-006 150,00
L=l -1l 1l
CITY-51-2P FT WALTON BCH, FL 32547
TIMLE
NAME
SIREET ADDRESS
CITY-ST-2WP
TME
RAME

v DO NOT WRITE

e : IN THIS SPACE

NAME . R
STREET ADDRESS
CITY-ST7-2P

TME
NAME -
STREET ADDRESS
Cimy-$1-2IP

TME
g

STREET ADDRESS
CAY-5T-2P

12. | hereby certify that the information supplied with this ﬁhl? does not qualify for the axemptions containad in Chapter 118, Porida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or directar

of the corporation or the receivergor trustee empowered to execute 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 attachmen/ 2n address, with all other like empowered.
£ lﬁ o\ | o4 / ob -
SIGNATURE: ! Bso) 8636457
! " Dam *" Deybme Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF IGNING OFFICER DR DIRECTOR




