2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Aug 07,2006 08:00 Al

DOCUMENT # P04000107140

1. Entity Name
TERESA SCHNEIDER, P.A.

Principal Place of Business Mailing Address
6649 WAVERLY LANE 6649 WAVERLY LANE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

0 O

08012008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o

55-0875771 Nat Applicable

$8.75 aaditional

5. Certiticate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

S/NEER, TeREes | . DO.NOT WRITE
LAKE WORTH, FL 33467 . ' IN THIS SPACE

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

SIGNATURE
M ) Signs[\{ro, ty'ped ar prﬂed rama of tegistered agant and litle If applicable {NOTE. Registered Agen: signature required whan reinsiating) DATE
“..!i.- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 8, 2008 Trust Fund Contribution. O  AddedtoFess corparation did not receive the prior notice.
10.-- - “OFFICERS AND DIRECTORS |
TITLE PSD
NAME SCHNEIDER, TERESA

STREET AUDRESS | 6649 WAVERLY LANE
CirY-8T-2P LAKE WORTH, FL 33467

L o ‘ S NN Tas

HAVE . IO AT AT SN2 150 1
STREET ADDRESS , L B I L A L SR VR S R D)
CITY-5T-7IP .

TITLE

NAME

s - | DO NOT WRITE

NAME
STREET ADDRESS : S

N TR

CITY-57-2IP !

~ IN THIS SPACE |

TILE
NAME

STREET ADDAESS
CITY-ST-2P T .

CTLE ST
 NAME SR
SIREET ADDRESS | * .
somvest-ze | - e

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of tha corporation or the receiver or trustee empowered to exacuts this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap.attachment with gn.addrees—tir Aot =64

SIGNATURE: X

SIGNATURE AND TYMED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Dste Dayiima Phona #




