FILED

2006 FOR PROFIT CORPORATION . . Mar 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061965 03-24-2006 90031 012 ***158.00
1. Eniity Name
ADAM MARC SCHAEFFER INCORPORATED
Principat Place of Business Mailing Address T =T
1314 SEFFNER VALRICO RD 1314 SEFFNER VALRICO RD . .
SEFFNER, FL 33584 SEFFNER, FL 33584 o o ’
S v IRERTERR A MIWTU T Em
Suite, Apl. #, etc. Suite, Apt. #, eic. 02032006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Y43I-09535 Not Applicable
Zip Country Zip Cauniry 5. Certilicate of Status Desired _& ?g,;i‘ﬁ?:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFFER, ADAM M 4
1314 SEFFNER VALRICO RD Street Address (P.O. Box Number is Not Acceplable)
SEFFNER, FL 33584
City FL [ Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signature, lyped o pravied nama of registenod agend and itle i applicable. (MKTE: Rogsiered Agent signature required when reinstating) DATE
FILE NOWIl1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Dpetete THLE [ Change {7 Addilion
MAME SCHAEFFER, ADAM M NAME P
STREET ADDRESS | 1314 SEFFNER VALRICQ RD STREET ADDRESS Y
CITy-ST-117 SEFFNER, FL 33584 CITY-ST-2IP
ME e [ pelete TLE O Crange [ Adetition
NAME BOGGS, RONALD D NAME
STREET ADDRESS | 12312 TREE ST SIREET ADDRESS
CITY-S1-2iP LARGO, FL 33773 ' CITY-58-2P
THLE {7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
LE [] elete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-zp CITY-ST-2IP
THLE [ petele TINLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP ..
{MmEe [ Detete TILE S m [0 Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CImy-S1- 29 CITY-ST-2IP .

12. | hereby certity that the information supplied with this filing does not guality for the exemptiens contained in Chapter 119, Florida Statutes. | lurther cartify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslea empowered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appéars in Block 10 or Block 111
changed. or on an attachrment with an addrass, with all other like empowared

Adam_Schaetrer  3-1a-0¢ 813-477-7%20

SIGNATURE AND D OR FRINTED HAME OF SIGNING OFFICER DR DIRECTOR Daytwre Phone ¢

SIGNATURE:




