2007 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P05000087377 Mar 28, 2007 08:00 AM
1. Enity Name Secretary of State
SCHONECK ENTERPRISES, INC.
Principal Place of Business Maiiing Address
2525 PATTERSON AVENUE ' 2525 PATTERSON AVENUE
AU WRITARRTI A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suite, Apl. #, olc, 15t MOORE CR2E034 ({10/06)
City & Stato City & State 4, FEi Number Applied For
43-2087370 Nol Applicable
Zp Country Zp Country 5. Corllicate of Slatus Desired [ fg'gqu:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SCHONECK, Il, DAN H :
2525 PATTERSON AVENUE Streel Address (P.O Box Number is Ngl Acceplable)
KEY WEST FL 33040
Ciry FL 2ip Code

rpose of changing its regislerad office or regisiered agent. or both, in iho State of Florida. 1 am familiar with, and accopl

8. The abova named enlity submij 2
the obligaticns of

SIGNATURE i
Signature, ﬁed ar pringn nama‘ﬂsgnsmr&c’agen( and [Mle * applicable. (NOTE" Rapgistared Agenl signatura required when rainsiaing) DATE
F"‘E NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2007 Fel? Will Be $550.00 Trust Fund Conuibution. [ Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o 3 Delete TIILE [ change [ Acdision
NAME SCHONECK, It, DANH NAME
STREET ADDRY 55 | 2525 PATTERSON AVENUE STRETT ADDRISS
crv-sr-zp | KEY WEST FL 33040 CITY-S1-2IP
me o [ pelete NILE . [cnange 7 Addiion
HAME SCHONECK, JOANNA A NAME . HOD0ouES 1__;_%{!.,?_ I
SIRFET ADDRESS | 2525 PATTERSON AVENUE SIRTET ADDRESS I..l‘q‘."ﬂ l_|4;'fi._l F= U1 1 BRI H
LTY-51-21P KEY WEST FL 33040 CilY-81-7IP
e [ pelete TIILE O change [ Addition
NAME NAME
SIREET ADDRLSS SINCET ADDRESS
CITY-ST-2IP CIlY-SI-ZiF
TITE [ elete TINE CJ Change (] Addition
NAME NAME
SIREET ARDRE S5 SIRFET ADDRESS
CIMY-ST-2IF CITY-8T-71P
TILE [ oelere ILE [ chiange (] Addilion
NAME NAME
STRFI1 ADDRESS SIRFET ADDRESS
CIlY-S1-7IP CITY-S1- 1P
TNE [ Delete TME O change [ Adastion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby carlify thal the informalion supplied wilh this filing dees not qualify for the exemptions contained in Section 119, Fierida Statules. | furlher certify thal the information
indicated on this report or supplemental roporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
ol 1he corporation or the recoiver or trustoo e wared 1o execuio this report as required by Chapter 807, Florida Stalutes; and thal my namea appears in Block 10 or Block 11
il changod, or on an atlachment with s, with all other like empowered.

SIGNATURE:

-

S1GNATURE AND TWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prone 4




