FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000030253 (03-28-2008 90042 001 ***150.00

1. Entity Name

WERNER SCHLEGEL, P.A.

Principal Place of Business Mailing Address :’ U D 022 0 u

5 LAKEVIEW PLACE P 0 BOX 934

ANNA MARIA, FL 34216 ANNA MARIA, FL 34216
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072008 Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0769036 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired a $8.75 Addiuonal
.- — - - —_— - — — — e - Fge Required. = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTIAGO, VICTOR G
3119 MANATEE AVE WEST Slreet Address (P.O. Box Number is Not Acceplable)
BRADENTON, FL 34205

City F L Zip Code

8. The above named entily submiis this statement for the purpose of changing its regisierad cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, tyosd or pinted namre ol regietared agent and Tt apobcable {ROTE. Ragistenca Agenl signature reguired when rainstabng) DATE
‘Flle,NOW!II FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
Aftar May-1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, 1N OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
THTLE PST . ool b O pelee e [ Change [ Addition
NAME SCHLEGEL, TED ) HAME
STREET ADORESS | P.O. BOX 934 SIREET ADDRESS
CUY-S1-2Ip ANNA MARIA FL 34216 CHY-S1-21P
TILE [ petete e (I Change [ Addition
NAME HAMI
STREET ADDRESS STREET ADDRESS
CiTY-ST.ZIP CITY-S1-2tP
T O oggetn e [N Change ] Addition
NAME NAML
STREET ADDRESS STRLEF AUDRESS
CITY-§1-2P CITY-S1-2P
TIMLE 1 Delete MLk [ Change [ Addilion
NAME NAME
S1RELET ADDRESS STRCLY ADDRESS
CIT¥-ST-21P cIry-51-2¢
1HLE [ Delgte Lt (O Change  [[] Additicn
NAME HAME
STREET ADDHESS STRLET ADDHESS
CIlY-S7-2IP CHY-ST- 24P
TILE [ Delete TITLE (O Change (] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
Gi1Y-5T-2P Iy =51 2P

12. | hereby cenify that the information supplied with this filing does nol guality for Ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlacymenl with an address, with all other like empowered.

SIGNATURE: IMEel —  \wene Scuczcen. v alinlos

SIGNATURE AND TYPED OR PRIP“IEOM‘E OF SGNING OFFICER OR DIRECTOR Date Daytime Prone #




