2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)° FILED

DOCUMENT # P05000087377 Apr 18,2008 08:00 Al
L e Secretary of State
SCHONECK ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
2525 PATTERSON AVENUE 2525 PATTERSON AVENUE .
B R H“Hll‘ ”[ I“l I”” ||”‘ ||“‘ ||w |I’|H|‘“ ‘llll “m ’"H ‘ll‘ll’ ” ‘ll‘
2. Pancipal Place of Businase - No P.O. Box # 3. Maiing Adcrass
Sulte, Apl. ¥, eiC. Suite Apt # eIC 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEi Number Applied For
43-2087370 Not Apglcable
2 Counzry zp Coantry 5. Certficale of Status Dasired @/ ?g'gfqﬁ:j:;"ma;
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SSC;.:-)OIL\‘AETQFKE’F:IS'gf@hA\i;‘ENUE Street Adaress (P.O. Box Mumber 1s Not Acceptabie)
KEY WEST FL 33040

City FL Zip Cote

statement for the purpose of changing its requstared office or registered agent, or notr, in the State of Flonda. ) am famiiiar with. ancg accent

8. The above named sntily suDmits
the abligalions of registere

SIGNATURE

iy - - -
Sygntiee #hod B ] nrfrstt:ad avert weitle | arpl cacio. INGTE Fegisiaac AZONL & gl meiuness v -Qeetale gh DATE

FILE NOW!!! FEE 1S $150.00
. ‘After. May 1, 2008 Fee Will Be $550.00: -
hal e Check Payable to Florida Department of State g

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Germbubon. ] Added 1o Fees

T F D O pevete TITLF CJchange [ Aadition
NAME SCHONECK, i, DAN H HAME

SIREFT ADDRESS | 2525 PATTERSON AVENUE STREF? ADDRESS 122 158, 75

CITY -51- 71 KEY WEST FL 33040 Cry-§1-2p

i1k D [0 peete TITLE O Crange ] Aadihon
NAME SCHONECK, JOANNA A HANE

STREETADDRESS | 2525 PATTERSON AVENUE STREFT ADDRESS

CITY-51-718 KEY WEST FL 33040 Ciry-g1-2P

nre [ paete TMLE [ Change 7] Audition
HAME HAHE

STRZET ADGRESS STREET ADDRESS

CITY-51- 218 CITY- ST-21P

ML O peete nig, O] Change [ Acurtion
1AM HAKE

SIREET ADGRESS STREET ADDAESS

STy -S1-2R CITY- 31-21P

T ' G neiete Tirss [ cmnge [ Aition
NAME . NAML

SIR:ET ADDRESS STHEET ADDRLSS

IrY-Sr-2° cIry-g1- 2

TITLE 3 peigle TILE O crange [ Acailign
NAME HEME

SIRZE? ADDRESS SIREET ADDAESS

aTe-51- 218 CIIY-ST- 2P

12, | hareby cartify that tha intormatinn supphed w ath this filing anes net qualify for the exernpbons contamed in Section 119, Flerida Statutes | further certity thal the intormation
mdlcatbd an thi report of supplernental raporl is rue and aecurale ana that ny signaure shall bave the sane iegal aftect as if made under ocath: that | am an officer or director
Gf ihe corporanen or the receiver of truste wered 1o execule this report as required by Chapier 607. Florida Switutes: and that iny name appears in Block 12 or Block 11

if changed, or on an altachment ress. with all cihar ke empowered.

SIGNATURE: ///%';'77_‘ L///L/OQ’ 205 295 7270

SIGNATUREAMTTYPED OR PRATED NAME OF SIGNING OF FICER OR DIRECTOR o P aytotior bnen 0 6




