2008 FOR PROFIT CORPORATION C Feb 14, 2008 800 am

ANNUAL REPORT
DOCUMENT # P05000057536 Secretary of State
02-14-2008 90022 015 ***150.00

1. Entity Name
SCHALL ENTERPRISES, INC.

Principal Place of Business Mailing Address
98155 OCEAN DR BLDG 6 1596 SW HARBOR ISLES CIRCLE
PORT ST LUCIE, FL 34986 PORT ST LUCIE, FL 34986
TS oo A OV
4815 3. Desud De.
Suite, Apt. #, etc. &,DCQ ) (o Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FEI Number Applied For
Jensed Beacd | FL 76-0790071 Not Applicabl
Zip 3 Lf q 5 7 Cw:?s‘ A Zip Country 5. Centificate of Status Desired a gg;fqmﬁonal
6. Mame and Address of Current Registered Agent 7..Mame and Address of New Registered Agent . ...

Name

SCHALL, COLLEEN A
1596 SW HARBOR ISLES CIRCLE Street Address {P.O. Box Number is Not Accepiable)
PORT ST LUCIE, FL 34986

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatuae, typod of prnted name of registered agenl arxd Litke f applicable. (MOTE: Regrstored Agent signature requred when remsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 55_0{) May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fundg Contribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete me (I Change [ Addition
HAME SCHALL, COLLEEN A NAME
STREET ADDRESS | 1586 SW HARBOR ISLES CIRCLE STREET ADDHESS
CITY - ST- 29 PCRT ST LUCIE, FL 34886 cAy-si-ap
TLE vD [ Detete TME [ Change [T Addtion
NAME SCHALL, MICHAEL B NAME
STREET ADDRESS | 1596 SW HARBOR ISLES CIRCLE STREET ADDRESS
CITy-$T-209 PORT ST LUCIE, FL 348986 Cry-sT-21p
FTLE [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS - ———— - -0 STREET ABBRESS |- ‘- _———— — =
CITY-ST- 2P CITY-ST-7IP
VITLE [ peiete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme [ petete THLE Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ap CITY-ST-2P
MILE O belete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P

12. | heretyy certify that the information supplied with this filing does rnot quality for the exemnptions contained in Chapter 119, Florida Statutes. { further cerstity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered 1o execule 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 attachrment with an address, with all other l’ly owered.

MICHAEL J3- SCH
SIGNATURE: : 4. 2-9-08  (58) 773-64 79~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR INRECTOR Dayurne Phone 4




