2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000156692 Apr 04,2007 08:00 Al
1. Enity Namo . .. - e e — T - ) o
BILL SCHANBACKER, INC. Secretary of State
Principal Place of Businoss Mailing Addrcss
5334 15TH AVENUE SO 5334 15TH AVENUE SO
GULFPORT FL 33707 GULFPORT FL 33707
3 * L
2. Principal Placo of Business - No P Q. Box # 3. Mailing Addross
Suite. Apt. #, elc. Suite, Apl. #. otc. 1st MOORE CR2E034 {10/08)
City & Slate City & State 4. FEI Numbaor ~ Appled For
65-0578299 Mot Applicablo
Zip Couniry ap Country 5. Certficate of Status Desired O g‘g';esql':?:(;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RAMSBURG, D P
5840 54TH AVENUE N Sireot Address {P O. Box Mumboer is Nol Accoplablo)
SUITE A
KENNETH CITY FL 33709
City FL Zip Codo

8. The above namaod enlity submilg lhis stalemenl for the purpose of changing its rogislorod olfice or registorod agonl. or both, in the Stale of Florida. 1 am familiar with. and accepl
Lhe obligations of registered agent.

SIGNATURE

Signalure, lyped or prinled naime ol regslered agent and lillg r apphcable {NOTE: Regislered Agent skynature requrad when renisiaiing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Make Check Payable to Florida Department of Siate

9. Eleclicn Campaign Finanging $5.00 may e
Trusl Fund Conlribution  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1

i P 1 Delete i O change [ Addition
N SCHANBACKER, WILLIAM J NAM

sI4 11 AnDRess | 5334 15TH AVENUE SO SINFL T ADDH 58 - UN00ODRRSTOT

GUY-SI-7IP GULFPORT FL 33707 CIy-S1-4p 04.‘}1 1;‘.]3?_851]']5“!]2[] 15]:] R UD

M 5 2 Delete i O Change (] Addition
NAMT SCHANBACKER, WILLIAM J NAME :

SIETADDREss | 5334 15TH AVENUE SO . SIRIT | ADDRI 85

airy-sl.ar | GULFPORT FL 33707 GIV-S1- AP

I T O etete mr Ochange [ Addilion
NAMI SCHANBACKER, WILLIAM J NAME

SINLET ADDRESS | 5334 16TH AVENUE SO . STRIET ADDRESS

arsear” | GULFPORTFL33707 ~  ~ —— = = 7 v-81-71P i

lmt [Z] pelete 1 [ Change [ Addilion
NAME NAM

S1RE 1 1 ADDRESS SIRFET AIDES S5

CIV-ST- 1P CIy-$1-2p

ik [ pelete 1 O change [ Addition
NAMI NAML

ST LI ADDRLSS STRLE] ADDFS S8

CIRY-$1-2IP GTY-81-21P

[if13 I pelele Tr [] Change  [] Addition
NAMI NAM!.

S$HNME [ ADDRESS ’ SIME T ADDRESS

CIY-ST-2IP CITY-S1- 1P

12. | horoby cerlify that the information supplied with this filing does not qualify for the examplions containod in Section 119, Florida Statutes. | further certify that tho information
indicaled on Lhis report or suppiemontal report is rue and accurale and that my signature shafl have tha same lega! effecl as if made under oath; that | am an officer or direclor
ol the corporation or the recaver or rustee empowored to execulo this report as required by Chaptar 607. Florida Statutos: and that my nama appears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an addross, with all other liko ompowered. 27 —

e 3
SIGNATURE: £/ L leroze Doty tn— 03/ 34/&7 (>22) 7 e 2

TURE AND TYPED OR PR#TED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone &




