FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000085462 04-11-2007 90042 020 ***150.00

t. Entity Name

BRYCE A. SCHMIDT, P.A.

Principal Place of Business Mailing Address aMwET T
2537 SE17 ST 2537SE17ST
OCALA, FL 344M QCALA, FL 34471

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ﬂl” mum |'”l II“‘ Ilm "m “!

200 NW 3 Ave 220 N 3 Ave.

AR

Suite, Apt. #, stc. Suite, Apt. #, atc. 03182007 Chg-P CR2E034 (12/06)

Ci State . Jy & State 3 4. FEI Number Applied For
Oidia fL Cadla FL 20-3077320 ot Applicabla

Zig, , Country Zi Cauntr i . $8.75 Additional
%44 ‘7 5' IJSQ gqu7§ Uéh 5. Certificate of Status Desired O Foo Requirec;mna

6. Name and Address cf Current Registered Agent 7. Name and Address of New Registared Agent

- Narme
SCHMIDT, BRYCE A
2537 SE 17 8T Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471

320 N Brd Ave |
" Ocata FL | 2575

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

SIGNATURE
Signature, typed or priited name of registered magent and title if applicable, (NOTE: Regislered Agen: sigrature fequlred when reinstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O vekele e }a’cmﬂge 1 Adaition
NAME SCHMIDT, BRYCE A NAME i
STREET ADDRESS | 2537 SE 17 ST sTReETADDRESS | 2 A0 N Zec Aue.
. " —
Ciy-S1-2P OCALA, FL 34471 CITY-S1-2P Ol ©“O 2494 TH
TILE . ) O pelele TITLE . . O change” (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7ip CIrY-§T-2IF
e O Delete TIMLE [J Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
T O Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-§7-2iP
TITLE [J Delete THLE [ Change [ Addition
RAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-57-21P ]
TIILE O Dolete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cenlity that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered 1o execute this reper as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant wityan address, wjth all other like smpowerad.

SIGNATURE:

- 4/4/07 ~352-22-6354

INTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone #




