FILED
2008 PO NNUAL REPORT - T'oN Jul 15, 2005 8:00 am

DOCUMENT # P04000159510 Secretary of State
1. Entity Name _ e ke sk
SCHNABEL ENTERPRISES, INC. 07-13-2005 90020 008 130.00
Principal Place of Business Mailing Address
3914 S.E. STREET PO BOX 3787
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421
R S IEWAIKRE AT Enmon
Suite, Apt. #, etc. Suite, Apt, #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5?0-—-/99/057 Not Applicable
Zip Country Zp Country 5. Centificata of Status Desired [ fg;’esq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHNABEL, JULIE

3914 S.E. STREET Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW, FL 34420

City FL1 Zip Code

8. The above namad entity submits this statement jor the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed or printad name of regrstared agent and e ¥ applicable {NOTE: Regisiorad Apent SiGrtur recuinsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 71 Delete e DOicrange [ Addition
NAME SCHNABEL, JULIE NAME
STREET ADDRESS | 3914 S.E. STREET STREET ADDRESS
CHY-ST-2P BELLEVIEW, FL 34420 CITY-ST-2P
TME S 0 Delte TILE [ Ctange [ Adgition
NAME SCHNABEL, CARL NAME
STREET ADDRESS | 3914 S.E. STREET STREET ADORESS
CITY-ST-7P BELLEVIEW, FL 34420 CITY-S1-2IP
TME [ pelee TLE O crange [ Addition
NaNE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
VINLE 1 Delete WILE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-21P
TILE [ Detete YIME [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CfTY-S3-21P Cry-ST-2P
me [ Detete TME [JCrange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CirY-51-2P ) CITY-51-2P

12. | hereby certify that the information supplied with this ﬁ;}r:g does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or direclor
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

v




