2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90030 046 ***150.00

DOCUMENT # P05000077034

1. Entity Name

SCHOEN REALTY SERVICES, INC.

Principal Place of Businass

3183 BEACHWINDS CT.
MELBOURNE BEACH, FL 32951

Mailing Address

3183 BEACHWINDS CT.
MELBOURNE BEACH, FL 32951

TLAE

e B

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apl. #, etc. Suite, Apt. #, etc.

01052008 Chg-P CR2E034 (11/05)
Cily & State Cily & Slate 4. FELbjumber Applied For
K- RTL ] 72> [Tronspreemn
- : 7 4 7 -
Zip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s - ) - Name - - -

MILLER, ALLEN

2087-A SARNQO-A Street Address (P.O. Bax Numbaer is Nol Acceplable)

MELBOURNE, FL. 32835

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of reg:siered agont and Litle if appicabla. {MOTE: Registored Agent signaturo required when rainsiatng)

$5.00 ]\;ay Be

FILE NOWIIl FEE IS $150.00 9. Election-Campaign Financing

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribulign. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 3 petete e Ochange [ addition
HAME SCHOEN, JOAN E NAME
STREET ADDRESS | 3183 BEACHWINDS CT. STREET ADDRESS
CHTY-ST-2IP MELBOURNE BEACH, FL 32951 CITY-ST-21P
TITLE [J peleta TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE £ pelete TIME [ Crange 2] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP OTY-ST- 7P
TITLE [ vetete me O Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S5T-21P
TIMLE ) pelete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢rtv-81-2P
TMiE ] petete e Ochange 7 Addition
NAME NAME .
STAEET ADORESS STAEET ADDRESS .
CITy-ST-ZP » I grv-s1-2p )

12. | hereby certify that 1he information supptied wilh this liling does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustee empowered ic exegu'e this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 ¢

changed, or on an attachment an address, with all otheflikempowered.
Tate

L ol

Daytire Phona #




