FILED

2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000153994 02-23-2007 90034 028 ***150.00
1. Entity Name
SCHOFIELD & ASSOCIATES PUBLIC ADJUSTING INC.
Principal Place of Business Mailing Address
2018 NE 10TH PLACE 2018 NE 10TH PLACE 80018947
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
TS B S IR AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FE| Number Applied For
73-1722006 Not Applicable
Zp Country Zip Country 5. Certificate o Status Desired ] $8'75 Alddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

SCHOFIELD, DENNIS M

2018 NE 10TH PLACE Street Address {P.Q. Box Number is Not Accepiable)
CAPE CORAL, FL 33908

City FL ‘ Zip Code

8. The above nameg} entity submits this statement for the purpose of changing Its registerad office or registerad agant, or both, in the State of Florida. 1am familiar with, and accept
* the obligations gffregistered agent.

/ . . . -
signaTURE A Eopesses P17 AM /)ﬁA/n/u m Scip £1ELH 2Z-J/~27

Signature, typed or prnied name ol registered agent and Ltlg'if Anoicable, 1 {NQTE: Registeran Agent signature requirad when reinstat.ng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. {3  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P TR [ velete TILE Cdchange [ Addition
NAME SCHOFIELD, JONATHAN NAME
STREET ADDRESS | 4554 LEONARD BLVD STREET ADDRESS
CIIY-ST-2IP LEHIGH ACRES, FL 33971 GITY-S1-2P
TITLE VP O pelete TILE O Change [ Addition
NAME SCHOFIELD, DENNIS M NAME
STRCET ADDRESS | 2018 NE 10TH PLACE STREET ADDRESS
GITY-ST-ZIP CAPE CORAL, FL 33909 CITY-ST- 2P
e O delete TILE [ Change [ Aadition
NAME RAME
STREET ADORESS STREET ACORESS
CITY-S57-2IP CITY-S1-2P
TIME O pelete TinE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-51-21p GITY-S1-2P
e [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITE O Detete TILE [ Change  [J Addition
AME MAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IF CITY-$7-2IP

ation supplied wilh this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the infarmation
hplemental reporl 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
giver or trustee empowared to execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ght with an address, with all other like empowered.

o L dodiid NEstarl 0 SepoFiély 2-2l-s7 739.573-230d

SIGNATURE AND TYPED DR PRINTED WE of SIGNING OFFICER OR DIRECTOR Dats Dayume Phons K

12. | heraby certify that the infg
indicated on this report af
of the corporation or the
changed, or on an attac

SIGNATURE:/

14




