FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000030253 04-03-2006 90405 027 ***150.00

1. Entity Name
WERNER SCHLEGEL, P.A.

Frincipal Place of Business Mailing Address 50 0 08 34 8

5 LAKEVIEW PLACE P 0 BOX 934
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
R e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0769036 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired O ?g';i 5;:_’::’“""3'
— - i — B, .Name.and Addrass of Current Registared Agont. - - 7..Namae and Addrass.of New Registered Agent- -
Name
SANTIAGO, VICTOR G :
3119 MANATEE AVE WEST Stroet Address (P.C. Box Number is Nct Acceptable)
BRADENTON, FL 34205
City FL | Zip Code

8, The above namad entity submils this talemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of registerad agent. .’

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. (NOTE: Regisiered Agent signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Detete TITLE [ Charge [ Addition
HAME SCHLEGEL, TED NAME
STREET ADDRESS | P.O. BOX 934 STREET ADDRESS
CITY-8T-2ip ANNA MARIA, FL 34216 CITY-ST-21P
TILE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITy-51-21
TITLE O delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-537-2IF CITY-ST-ZiP
TMLE J Delete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-Zip CITY-ST-21P
THLE [ pelete TITLE {1 Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-ZIP

12. | heraby cerlity that lhe informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report orj upplemenlal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or trustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auach nt with an addggss, with ail other like empowered.
SIGNATUREA.__ ! X y3\)-310f» Al -s(¥-6iry
SIGNATURE AND TYPED OR PRINTED RAME Q&IGNING DFFICER OR DIRECTOR Davytime Phone #




