~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2007 08:00 AM

DOCUMENT # P05000080127

Secretary of State

1. Endity Name
SCHWARZ AND ASSOCIATES, INC.

Mailing Address

24504 CORNERSTONE
WESTLAKE, OH 44745

Principal Placs of Businass

649 FIFTH AVENUE SOUTH
MAPLES, FL 34102

A

) 010820067 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =TT et
14-1935804 Mot Apphicabla
5. Certificate of Status Desired [ ?8‘?5 Additional
ee Required

£. Name and Address of Current Registered Agont

SCHWARZ, BRUCE
648 FIFTH AVENUE SCUTH
NAPLES, FL 34102 -

DO NOT WRITE
IN THIS SPACE

§. The above named entity submits this starement for the purpose of changing #s registered office of registered agent, or bc:ﬂh, nthe State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinloc name of regisisced agent and Gt il applicabls {MNOTE Ragistorod Afeot signaline required when seinstating) DATE
' . . RTTIRT-ERAET
FILE NOWIII FEE IS $150.00 8. Eiection Campalgn Financing $5.00 mayse | U1/IGB/UP-QOOME-DIE 150,00
Trust Fund Contribution, Added {o Fees

After May 1, 2007 Foe will be 5550.00

10, OFFICERS AND DIRECTORS Z
TLE P
RAME SCHWARZ, BRUCE

STREET ADDAESS | £48 FIFTH AVENUE SCQUTH
STy -$1- 1P NAPLES, FL 34102

HILE

HAME

STREET ADDRESS
Giy-81-29

HILE
HAME
STREET ADONLCS

orv-sr-zp DO NOT WRITE

"IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T-P

UNE

HAME

STREET ADDRESS
CITy-ST-2P

THLE

MARE

STAEET ADDRESS
CaY-ST-3P

12. | hereby cenffy that the information suppfied with this fiing does not qualify for the exsmptions contalned I Chapter 118, Florida Statdtes. | kuther cortify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama lagal effect a5 if made under oath; that | am an officer or diracior
of the corporation or the receiver or frusiee empowerad to executa this report as requirad by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Black 11 4

changed, or on an altachment with an address, with aff other fike empowerad.
SIGNATURE: if2fo7 () 99-975
Date Daybime Fhons &

SIGNATURE AND TYPED OR PRINTED HA)@F SIGNING OFFICER OR DIRECTOR




