- |
FILED '

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 05, 2007 08:00 AM ‘

DOCUMENT # P05000064021 Secretary of State |

1. Entity Name

PATRICIA O'NEILL-SCHEIDT, P.A.

Principal Place of Business Mailing Address
3517 CEITUS PARKWAY 3517 CEITUS PARKWAY
CAPE CORAL, FL 33991 CAPE CORAL, FL 33991

A0 0 0

01242007 No Chg-P CRR2E034 {11/05)

DO NOT WRITE IN THiS SPACE = ‘ Apwed For

20-2775271 Not Applicable
i : $8.75 Additional
5. Centificate of Status Dasired 4& Feo Required

6. Name a;nd Addra’sn of Current Registerad Ager;t
KYLE, KEVIN A "NO NOT WRI
1520 ROYAL PALM SQUARE BLVD SUITE 320 DO NOT WRITE
FORT MYERS, FL 33919 o IN THIS SPACE

e

8. The abave named entity submits this statement for the purposa of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’

SIGNATURE 2
Signature. typed or printed name of registersd agant and ttle i applicabis. {NOTE Regustered Agant k.griature requirsd when renstating) DATE
FILE NOW!! FEE IS $150.00 ° ~ 9. Elaction Campaigl}n ﬁnanEing $5_00 May Ba
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS I
THLE PSTD
NAME 0 NEIE—SCH:IDT, PATRICIA UDDDBDSE 1 159 1
STREET ADDRESS | 3517 CEITUS PKWY . 241 2/07-20023-0n4 158,76
CITY-ST-2P CAPE CORAL, FL 33991 . - - - T
TIMLE
NAME o
STREET ADDRESS
CITY-8T-2IF ) "
TNLE
NAME " i

o DO NOT WRITE
~INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

e
MME- ' - “ .z . i - . €. .- PR . . . . . - . 1
STREET ADDRESS . S . P : -

orv-gie s [T L I ToLoomow o

N . i
.' IR SBET

TTLE :

NAME . - . . e e e - ....‘ e - e e ._‘ .- . -

STREET ADDRESS . ! . . et ) f..m...:wl.’..w% B R L I TP AP Cep e
CITY-ST-ZIP

12. 1 hareby certify \hat the infarmation supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | furter certify that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an afficer or director
of tha corporation of the receiver ar trustes empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

%LSIGNATURE: Gotseccar O Noctd — . 20 m%}é7 2.3272-56;?_

BIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone ¥




