FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FRANK W. SCHOLZ, P.A.

Principal Place of Business Mailing Address

2430 S BRY ST 2430 S BAY ST

EUSTIS, FL 32726 EUSTIS, FL 32726

T v ORI R
Suite, Apt. #, etc. - Suite, Apt. #, elc. 05012006 Chg-P CR2E034 (11/05)
City & State g City & State 4. FElI Number Applied Far

' 57-1197173 Not Appiicable
Zip Country ap Country 5. Cenlificale of Slatus Desired [ ?g-;g“ﬁfeﬁ"ma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOLZ, FRANK'W

2430 S BAY ST Street Address (P.O. Box Number is Not Acceptabie)

EUSTIS, FL 32726

W ’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
o Signature, typad or printet] riame of ragisjerad agant and title il applicable INOTE: Registerad Agen signature requitad when reinstaling) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O belete TILE [ change [ Additien
NAME SCHOLZ, FRANK W HAME
STREET ADDRESS | 2430 S BAY ST STREET ADDRESS
cny-51-2ip MILTON, FL 325726 CITY-ST-7IP
TmE U Delete TIE ([ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [} Detete TITLE [ Change [ Addition
MAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TME 3 oekie TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N CITY-ST-2IP
12. | hereby certify that the infgfmation supf\ied with this filing does not qualify for.the exemptions contained in Chapler 119, Florida Statutes. 1 further certity that the information
indicated on this report orSupplemental eport is true and accurate and v signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the feceiver or trust mpowered 10 execul Teport as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

/06 (R ST

SIGNATURE AND TV} R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

A




