2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000159510 Feb 01,2007 08:00 AM
1, Ently Name Secretary of State
SCHNABEL ENTERPRISES, INC.
Prmcipal Place of Business Mailind Address )
3914 5.E. STREET PG BOX 3787
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421
Sute, Agt. £, ets. Slle, Apt 2, etc. 01102007  ChgP CRZE034 (12/08)
City & State City & State 4. FEI Number Apolied For
20-1921057 Not Applicable
Zip Countey Zp Country 5. Cerificite of Status Desred ~ [] o] Addifional
Fee Required
6. Narae and Address of Current Registared Agent 7, Name and Address of New Registered Agent
MName
SCHNABEL, JULIE
3814 S.E. STREET Street Address {P.0. Box hurrber 1 Not Acceptablel
BELLEVIEW, FL 34420
Cuay FL l Zip Code
8. The aoove named entity submits this staternant for !.‘ne ;:Jurpuse of z:hangmg its ragzs%ared office or registered agent, ot both, in the State of Floida, | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE . . e e R o L
Sigmanire, tynad of neinted name of ragistensd agem and tis o apclicatbls © [NOTE Ragistersr Agent sigrnfues raguied whah relngiafthg] OaTE
9. Election Campaign Smancing £5.00 may Be
FILE NOWI! FEE IS $150.00 ;i Y
After May 1, 2007 Fee will bo $550.00 Trust Fund Conmisuton. L] Added 1o Fees
13. CFFICERS AND DIRECTORS . 11. ADDITIONS JOHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Deiete TITLE {IChangs [ Addilion
HAME SCHNABEL, JULIE HAME
STREET ADDRESS | 3914 B5.E. STREET o STREET ADBRESS Ty L‘JBBBBI ?T
CITY.ST-2P BELLEVIEW, FL 34420 CITY-5T- 7P e Rienlier] E‘nﬂ LA TR Sﬁ £
e s T Delete T - Change~ - LT Abditon
HAME SCHNABEL, CARL NAME
STREET ADDRESS | 3914 S.E. STREET STREET ADORESS
omy.sT-2F | BELLEVIEW, FL 34420 CY-ST-2P
TTLE 1 etz e Cichange [ Addition
HANE NAME
STAEEY ADDAESS STREET ADERESS
CiFY-ST-7P CITY- §7-24¢
e 1 Delte e [IChange [T Addition
RAME HAME
STHEET ADURTSS STREET ADDRESS
CIFY-ST-3P CiTY- 8T-ZiF
TRE [ etes WILE Ciohenge [T Addiden
NAME TUAME
SIREEY ADDRESS STREET ADDRESS
CITe-ST-TP oY~ 8T-21F
TR 7 selete RE [ Ghange ] Addition
NAME . .. B . NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 2 : : Q GiTY-SI- 2P
42. | Neteby ceriify that the iformation supplied with this filin g does not qualify for the exemptions contained m CHapter 119, Florida Sanses, ) further certijy that the information
Indicated on this reporl or suppiemenial rapor! is rue and accurate and that my signaiure shall have ihe same legal effect as if made under cath, that | am an officer or direclor
of the corporation or the recelver or rustes empowsred 16 axecade this ;eporz 28 required by Chapter 607, Florida Statutes; and that my name appears in Block H0 or Bleck 114
changed, or on an attachment with an agdrass, with ali othez like emnpowered.
SIGNATURE: (J 5 S50,
[SIGHATURE AND moxamm OF STomiNG OFFICER R ARRETOR




