2007 FOR PROFIT OORPOEATION ‘
ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000065970 Mar 12, 2007 08:00 AM
1. Enliy Namo Secretary of State
JEFFREY C. SCHNEIDER, P.A. ‘
Principal Place of Business Mailing Address
11120 KILLIAN PARK ROAD 11120 KILLIAN PARK ROAD .
BB
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suile, Apt. #, olc. Suite, Apl. 4, alc. 1st MOORE CR2E034 (10/06}
Cily & State City & Slale 4, FEINumber Applied For }
20-104103¢9 Not Applicable
Zip Country Zp Counury 5. Ceniilicale of Status Desired O ?eae.;asq;\i?:;"onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenl
Name
SCHNEIDER, JEFFREY C
11120 KILLIAN PARK ROAD Streol Addross (P.O Box Numbor is Nol Accoplable)
PINECREST FL 33156
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office o registered agont, or both. in the Stato of Florida. | am lamiliar with, and accepl
the obhigations of rogisterad agont.

SIGNATURE
Signatura. typed or prnted name of regisiered agent and Lt « appleable {NOTE Regislared Agent signature roqurea when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fea Will Be 5550.00 Trust Fund Contribution. D Addad to Fees

Make Check Payabis to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delese 1ME [CJchenge [ Acdition
NAME SCHNEIDER, JEFFREY C NAME UUFI N
SIReET ADDREss | 11120 KILLIAN PARK ROAD STREET ADDRESS (03,25 5,H’-?’U|‘t?b3841
cy-si-7p | PINECREST FL 33156 ¢ly-51- 2 et 'RUDIH*D,_{U 150
me [ Delele L CiChange [ Awdilion
NAME NAME
SIREFT ADDRESS SIREE | ADDARESS
CITY - sI-2IP CI¥Y-ST-7IP
L L1 pelese THLE [ change [ Aadilion
NAM ) NAME . : :
SIREET ADDRESS STRELT ADDRESS
CITY-$T-21P ClY-S1-2F
TE [T Delete i [dchange [ Addition
NAME NAME
STHELT ADDRESS SIRLET ADDRESS
CIY-S1-21P CITY-SI-2IP
TILE [ pelele TlILE [ cnange ] Addilion
NAME NAME
SYREET ADDRESS STREFT ADDRLSS
CIY-81-2IF CiTY-ST-2IP
e [ oelele IE [ change 7] Addition
NAME. NAME
SIFTLT ADDRESS SIRLET ADDRESS
CITY-S1-21F CY-SI-2IP

12. | horoby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Flarida Statutes. | furlher certify thal the information
indicated on Ihis report or supplemental roport is true and accuralo and that my signalure shall have the same legal effecl as if mado under oath, that | am an officer or director
of the corporation or the receiver or empowered o exoculg-this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changad, or on an attachme ddrgb, with all othgpdike empowered

SIGNATURE: Y N S 3&/\"’ 220 -0 205-588-949)

smmrun‘mo TYPED OR lfu’fn NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone &




