FILED

2008 FOR PROFIT CORPORATION " May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000115604

1. Enlity Name

BRET SCHEUPLEIN, D.C,, P.A.

Secretary of State

Principal Place of Business Mailing Address
300 E. COLONIAL DR. 300 E. COLONIAL DR.
ORLANDQ, FL 32801 ORLANDO, FL 32801
. 01132008 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T AopisaFe
‘ 30-0232562 Not Applicable

0 $8.75 Additional

5. Certificale of Status Desired Fes Raquired

6. Name and Address of Current Reglstered Agent s .

300 €. COLONIAL DRIVE DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

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

SIGNATURE
Signatute, lyped of prnted name ol regisiered agent and biie it Appkcable (NOTE: Regisiered Agen signature required when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Addad to Fees
10, OFFICERS AND DIRECTORS [
TITLE DR
NAME SCHEUPLEIN, BRET DC
STREE ADDRESS | 300 E. COLONIAL DR, I_!Ijlji:ﬂ:][i'?%' 120
orv-sTa | ORLANDO, FL 32801 - Dbs02s ﬂ"’*"’UUH -2 150,00
TIILE
NAME '
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

T DO NOT WRITE

" IN THIS SPACE

NAML
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the informalion
indicated on this repor or sup tal repoart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatian or the regefver or Auslee empowered 10 execulg, as requwed by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnfont wi 55, with

SIGNATURE: __ X \ det Scheuplein 1/15/08  407-839-1045

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWR OR DIRECTOR Date Daytma Frone #




