2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000057536 Jan 24, 2007 08:00 AM
1. Enlity Name S
ecretary of State

SCHALL ENTERPRISES, INC. ry
Principal Place of Busincss Mailing Addross
9815 S OCEAN DR BLDG 6 1596 SW HARBOR ISLES CIRCLE
e R H"Hll““ “‘MHH m«llm ||m ||m|)m 1I||‘ |H||”H| |m||‘ H ‘ll}
2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suite. Apt #. olc. Suile, Apl #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slale Cily & Slalo 4. FE! Numbor g Appliod For

76-0790071 Net Applicable
Zip Country Zip Country 5. Certilicato of Stalus Desired [ g‘g‘gfqlﬁiﬂ““"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

SCHALL, COLLEEN A

1596 SW HARBOR ISLES CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)

PORT ST LUCIE FL 34986

Cily FL I Zip Codo

8. The above namad onlity submits this sialement for the purpose of changing its regrsiered office or regisiered agenl, or both, in the Siaie of Florida. | am familiar wilh, and accept
iho obligatiens of regisierod agenl.

SIGNATURE

Sgnaturg. typed or predted nome o regslared agent and blie r anplcable [NOTE: Registired Agent sighaluee requrgd when e siahngt DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fees Will Be $550.00
Make Check Payable to Florida Department of State

9. Etoclion Campaign Financing $5.00 May Be
Trusl Fund Contnibulion. [ Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD O pelele T O Ghange [ Addilion
AN SCHALL, COLLEEN A NAM LIONOOCE01 561

siwi tanoss | 1598 SW HARBOR ISLES CIRCLE SIWLL A S /260 -000T0-010 150,00

GY sl-aP PORT ST LUCIE FL 34988 ClY- S5 7P

ni vD 1 Delele mir [ Change 7 Astddtion
NAME SCHALL, MICHAEL B NAMI

stmn anopiss | 1596 SW HARBOR ISLES CIRCLE SINLLAIDR 85

Glv-si-ap | PORT ST LUCIE FL 34986 Y-St

T ] pelete i Clchange [ Addinon
NI NAMI.

STHE 1T ADDR $5 SIRELT ADDRY 55

CIY-$1-21p CIY-SI-2IP

i T Delete T ] Ghange [ Addilion
NAMC NAME

STREL T ADDRESS SIRICT ADDBESS

Gliy-$1-71p CIY-S$1- 2P

It 1 pelele i T change ] Addiiion
NAME NAM

ST F 1 ADDRLSS SIRIT | ADIHY $$

CIiy-81- 7P CIY-$1-

i 1 palete i [ change [ Adthlion
NAML NAMY

STRES.§ ADDRESS SIRTTT ARDALSS

CIIY-S1-2P CIIY-51- 2P

12, | hereby cortify that the infermation supplicd with this filing does not qualily for the axemplions contained in Section 119, Florida Statutes. | further cenify that tho information
ingicated on this roport or supplemental raport is true and accurate and thal my signature shall have |he sama logal offect as if mado under oath, that ) am an officor or dire¢tor
of the corporation or 1ho roceiver or trusloo empowored tg oxcculo thisgeporl as required by Chaplor 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altag nt with an address, with her like argfiowored.

SIGNATURE: 2. . ( M / '{’fg “97(72-1)4—)47@%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR Dt Prond ¥




