2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000116233 Aug 21,2006 08:00 AT
1. Entty Name ‘ Secretary of State
ROBERT T. SCHROTH P.A.
Principal Place of Business , Mailing Address
2431 WEST LAKE BRANTLEY DR 2431 WEST LAKE BRANTLEY DR .
e e Hll”ll’ mllm |m‘ "m"wm’ ”"Hml |‘»I !lm WII W"‘ “ {II‘
2. Principal Place of Business 3. Mailing Address
Sunte, ApL. #, e1c. Suile, Apl. #, elc. 2nd MOORE CR2E034 {4/086)
Cily & State City & Siate 4. FEINumber  5n 4 AARG06 Apphed For
Not Apphcahle
Zp Country Zip Counlry 5. Certificate of Status Desred 0 $8.75 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHROTH, ROBERT TODD

2431 WEST |LAKE BRANTLEY DR Street Address (P.0. Box Number 1 Not Acceptable)
LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oﬂnce or registerad agent, or both, in the State of Florida. | am 1arniliar wath, and accept the
abligations of regisierad agent.

SIGNATURE

Swgrarurs. typndt or pnnted name ot registered agent and to ¢ appicable, {NOTE: Rnygstersa Agant Signatura requied when renstatngl DATE

S.607.193(2)b), F.S.. alfows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. .By chleckwng. s box, the c.orporallon certifies it did Trust Fund Contrioution. [ Added to Fees
el not receiva prior notice. Fea 1o fie is $150.00, O
OFFICERS AND D\HECTOHS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCRS N 11
[ Detete THLE O change [ Adition
SCHROTH, ROBERT T .

NAME NAME HOQNNE 4075
streer apomgss | PO BOX 940251 STREET ADDRESS A0 PR B 7n 04 550 0N
Ty -51-71p MAITLAND FL 32794 Cily - §T- 21 e L
TITLE [ petete TILE [Jchange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-57-2IP
TILE O velete TILE [ Change [ Adciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-S7-2/P
TALE O pekete TISLE I change [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI_P . GITY-ST- 2P
Tk . (3 petete TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 28 CITY-ST-21P
ILE 1 Delete TILE [ change  [J Aodition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1- 2P CITY- ST 2P

12, | hereby certify that the nformation supplied with this filing does not aualify for the exemphons conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same tegal effect as if made unaer cath; that 4 am an officer or director
of the corporation or the receiver or trustee empowered to ex this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Biock 11 if

changed, or on an attachment with an a X th
7b m/ Ta(f Jh el F-(60C cf07297- ry

SIGNATURE:
€D OR FleTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




