2007 FOR PROFIT CORPORATION !

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000077142 Jan 31, 2007 08:00 AM
1. Enity Normo Secretary of State |
EDWARD L. SCHOFIELD, PA |
Principai Place ol Businoss Mailing Addross
2970 GUINEVERE DR 2970 GUINEVERE DR
AR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl #, efc. 1st MOORE CR2E034 (10/08)
City & Slate City & Stato 4. FEI Number Applied For
20-1009440 Nol Applicanio
Zp Country i Counlry 5. Certificate of Slalus Dosired O gg‘gesq::?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOFIELD, EDWARD L o
2970 GUINEVERE DR Streel Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780 '
City FL 1 Zip Code

8. The above named anlity submits this slalement for the purpose of changing its registerod office or regisiored agent, or both. in the Slate of Florida | am familiar with, and accapt
the obligations of rogisiered agent

SIGNATURE ‘
Sgnatwe, lyped or printad name of ragslerad agen! and kile ¢ applcabls. (NOTE: Ragisterad Agen! signature regured when rainstaling) CATE
FILE NOWI! FEE IS $150.00 - ' 9. Election Campaign Financing ~ $5.00 May Be ‘
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
i PT [ pelete e OJChange [ Addition
NAME SCHOFIELD, EDWARD L NAME LOO00mE 1 2221 ,
SI AnDRrss | 2870 GUINEVERE DR STRETT ADDRLSS 202 A07-20102-002 150,00 ]
CHY-ST-ZIP TITUSVILLE FL 32780 CIry-s1-2IP
mr Vs I Delele TIE [ Change [ Addition
NAMI SCHOFIELD, PATRICIA A WAME
SIRIFT AbDRess | 2970 GUINEVERE DR STRELT ADDRESS
CITY-§1-2IP TITUSVILLE FL 32780 CITY-SI-2IP
HILE ] Delete e [ change [ Addition
NAME NAME
SIRLET ADDRESS STRETT ADDRISS
CIY-S1-2IP CIFY-S1-2IP
Tir [ pelete TiE [ Change [ Addilion
NAME NAME
STREFT ADDRE 38 STREE T ADDRESS
CITY-SI-ZiF CIY-$1-2P
IMLE ] paiste TITLE [C] change [ Addition
NAME NAML
SIRECT ADDRF S5 STREET ADDRESS
CIY-$1-2Ip CIrY-SI-2IF
)1 [ pelata e [ Change  [C] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-SI-2IP

xomptions containoad in Section 119, Flonida Stalules. ! further cerlfy that tho information
ma logal eflect as it made under oalh; thal | am an efficor or direclor
, Florida Statules; and that my nama appears in Block 10 or Block 11

Y s

yﬁle / ¥ Daylnng Phona ¢

indicated on this report or supplemental reporl is rue and accurale and that my/sige alure shall have 1h
empowored 1o execuld this repor

address wilh allypom

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR|

12. | hereby cerlify that tho infarmation supplied with this filing does not qualify 1

of the corporalion or the recaive)
if changed, or on an attac|

SIGNATURE




