2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AT

DOCUMENT # P05000064021

1. Entity Name

PATRICIA O'NEILL-SCHEIDT, P.A.

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

LT

01212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AoRTedFo

20-2775271 Not Appticable

0 $8.75 aqditionat

5. Certfficate of Status Cesirad Fee Required

6. Name and Address of Current Registered Agent

KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD SUITE 320 DO NOT WRITE

FORT MYERS, FL 33919 IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registerad office or ragisterad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuie, typed of pinked name of regigissed agen! and e 1| mpphcable {NCTE: Regisivied Ag-n[ sgnature raquired when rainsialing) DATE
. FILE NOW!I! FEE IS $150.00 #. Election Carr}paign_Financing 55_00 May Be
-- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution  * [0 Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PSTD
NAME O'NEIL-SCHEIDT, PATRICIA

SIREETADDRESS | 3517 CEITUS PKWY
CITY-51-2IP CAPE CORAL, FL 33981

TILE

LOO00NE15931 ]
s 02714,/ 08-B0027-022 150, 11
TITLE
NAME

e - DO NOT WRITE

NAME
SIREET ADDRESS
CITY-§1-2IP

~ IN THIS SPACE

TLE

NAME

STRLET ADDRESS
CITY.§1-2IP

TILE

- NAME
STREET ADDRESS
C‘IW-SI—IIF

12. | hereby cerlity that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execuss this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lika ampowared. .

SIGNATURE: (atscecor O Moctl - sdiheedl PA. //3//08’ 239499~ 945 &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR P"]"\“.cf'ﬂ OWP"//_’s-c ﬁe ;' %_{_ P ” . Daytmo Phona W




