C FILED
2007 FOR PROFIT CORPORATION May 15, 2007 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P04000018822 AT 05-15-2007 90005 046 ***150.00

1. Entity Name

JOHN SCHANDELMAYER, INC.

Principal Place of Business Mailing Address q“ 1 14V
1040 CASUARINA ROAD 1040 CASUARINA ROAD T
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ;
P |
S A e TS % [MISARIRAD DA G
(630" Lhcuntind oaw" T63¢ Casarlnp br
ite, Apt. #, etc. Suite, Apt. #, elc. 05032007 Chg-P CR2E034 (12/06)

2y NN TR L T 2T Zopreite

%Zi%' (f ? #, ;ounu ‘S: A, Z% 3 y j 5 COLZ?J‘ ﬂ 5. Certificate of Status Desired ] ?g.gfqaf:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

. ’ & Name
SCHANDELMAYER, JOHN"..
1040 CASUARINA ROAD "3
DELRAY BEACH, FL 33483%

¥

Street Address (P.0. Box Mumber is Not Acceptable)

g

/ City FL l Zip Code

is i

ment for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

</ifo7

& Siunatul%ped inted name ol regisierad agent ana Llig plicable. {NOTE: Regisiered Agert signature required when reinstating)
/ T
W{owm FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
ue by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 1 pelete TITLE [J Change [ Addition
NAME SCHANDELMAYER, JOHN NAME
STREET AQORESS | 1040 CASUARINA ROAD STREET ADDRESS
CITy-5T-21P DELRAY BEACH, FL 33483 CITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TmLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-§1-21P
TME O3 Delete e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-57-2IP
TITE O Detete TITLE [ Change [} Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dgts not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and gfcurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or ﬁ'leof lrusiee empowered jafexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 2n address, with er ljke empowered
Cop_ s/ /o7

SIGNATURE: ,
SIApATURE AND Tyb OR PRINTED NAME OF GIONING omcev;ﬁ DIRECTOR Date * Daytime Prone 8

>
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R Division of Corporations
www. Dy, 0rg
— s,
Annual Report
AnnuaIReport—Help J
MAYER, INC

FEI Number I200707939

FEI Number Status @ Listed Above € Applied For C Not Applicable

Certificate of Status Desired C Yes & No  $8.75 each

Election Campaign Financing Trust Fund Contribution € Yes & No

Principal Place of Business

Address [1036 CASUARINA ROAD
Suite. Apt. ¥, etc. I
City. State |DELRAY BEACH JFL

Zip Code & Country |33483 I

Mailing Address

Address {1036 CASUARINA ROAD
Suite. Apt. #, etc. I B
City. State |DELRAY BEACH LJFL

Zip Code & Coumryl33483 I

Name and Address of Registered Agent

Name (Last, First, Middle, Title) ~ [SCHANDELMAYEF [JOHN I )
-OR -

Business to serve as RA I

Address (PO Box is not acceptable)[ 1036 CASUARINA ROAD

Suite. Apt. £ etc. r
City. State |[DELRAY BEACH . FL

Zip Code & Country |33483 Us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. It the RA is a business

httmosHafila ciimmhio Aara/cerinte/tiheii0l ava S /007



) -.Division of Corporations ATT ACH MENLO , '&5 755 3 Page 2 of 4
& V6H0000 % X2

entity. an individual must sign on their-behalf: A business’entity cannot serve as its
own RA.

Registered Agent Signature [John Schandelmayer

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title PST

Name (Last, First, Middle, Title) |SCHANDELMAYEF [JOHN R
-OR -

Entity Name to serve as I

Officer/Director

Street Address [1040 CASUARINA ROAD

City. State |DELRAY BEACH JFL

Zip Code & Country |33483 I

Title

Name (Last. First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

l——
|
|
r
City. State I_ . . l
|
I——
!
!

Zip Code & Country

Title

Name (Last. First. Middle. Title}
-OR -

Entity Name 10 serve as
Officer/Director

Street Address

City, State I . I

-1

Zip Code & Country

Title I

hittma{/afila camvmbhiir nrafcanmntcfiiheiinll avo S/ /99007



. .Division of Corporations HUTAULIIVEY] Page 3 of 4

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

—

Street Address

City. State

p—

Zip Code & Country

Title I
Name (Last, First. Middle, Title) |
-OR -

Entity Name to serve as
Officer/Director

———

Street Address

City, State

Zip Code & Country

r
r
|
Title [
Name (Last. First. Middle. Title) I
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

|
| |
Zip Code & Country r I

An individual named above or an individual signing on behalt of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name 1s not allowed in this

block.
Title PST /2 % 7,

Ofticer/Director Signature [John Schagdelma):y/
This sighature must be that of the individual "signing" this de€ument electronically or be

made with the full knowledge and permission of the individual. otherwise it constitutes
forgery under s.831.06. Florida Statutes. The individual "signing" this document affirms that
the facts stated herein are true.

Continue | { ResetJ
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