FILED

1/

2006 FOR PROFIT CORPORAfTIO‘i'I ‘
ANNUAL REPORT Secretary of State

01-20-2006 90024 025 ***150.00
DOCUMENT # P05000089664
1. Entity Nams
DOC SCHMENKE, INC.
Principsl Piace of Butinass Mailing Addrass 8 6 0 0 I 8 2 2
B602A SOUTHWEST STATE ROAD 200 B602A SOUTHWEST STATE ROAD 200
OCALA, FL 34481 OCALA, FL 34483
Surte. Ap1. 8. etc. Suto. Apt. 8. e 01052008  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
;(7-‘ 306 C77 [2 Nul Appiicable
Ze Cauniry tio Country 5. Certficaie ot Sisus Dosired. [ $9-79 Addivonal
Fos Reguired
6. Name and Addrass of Current Repistersd Agent 7. Name and Add of New Ragl d Agenl
- - -- ——- - -Name —_— - -
ALPERS, ADAM
8602A SOUTHWEST STATE ROAD 200 Stree1 Addrass (P.0, Bax Number is Not Acceptable)
QCALA, FL 34481
Cay FL l Zip Code
8. Tha above named entily submits 1his sistemen; o the purposs of chenging its regi omice of regisierad agent, or Doth, in ine State of Florlda. 1 am famikar with, and accept
1ha obligations of regisiered agens.
SIGNATURE
SNl N, YPSd OF N0 Nt Ol IeQE1S a0 308N S0 Wie || Bopie abi, (NOTE: Ragreipred Agen! IInaHle NquUY i when reingiatesg) DATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing $5.00 mey 80
Aftor May 1, 2008 Foo wil) be $550.00 Trus: Fund Contributian. 0 AddedtoFees
10, QOFFICERS AND DIAECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i (o} 3 Detex e Ochange [ Aaditien
WAME ALPERS, ADAM MAME
STREET ADDRESS | B602ZA SOUTHWEST STATE RCAD 200 STREET ADDAESS
ony-51-op OCALA, FL 38481 CTY-5T- P
mie O peere me (Jcrarge ] Addiion
NAME NAME
STREEY ADORESS STREET ADDRLSS
ciy-st.2¢ ' Giy-§7-20
e [ pees nu Ocrange [ Acaittion
A HAME
STREET ADDAESS. SIAZET ADORESS
ciry-51-20 cavY-sl-2P
BRE—— - — - - ] Delets — | e - . VU ~ ~—  [JJcrange [ aadition
PARE RAE
STAEE] ADORESS. SIREET ADDRESS.
Qur-41-20 ory-51-7e
g £ Delete me [J ctange  [] Addition
MAME MAME.
STREEY ADDRESS STREL! ADDRESS
cny-51-2# Y. S1- 29
IE O petete e O change [ Additicn
NAME MAME
SIFEET ADDRESS STREET ADDRESS
ciy-sr-29 cny-81-2¢
12. ) haraby certdy thal ths information supalied with this {ding doas not quakly for the axemplions conlginad # Chaptar 110, Florida Siatutes. | further cerlify that the infonmation
indi¢ated on this reporl or supplememal report ls true lmauuata and thal my signature shall heve the game lagal eftecl as If mads under oalh; thal | am an officer o diractor
of the ¢or| won of the a OF I d g this report as roquired by Chapler 507, Florkia Statutes; and that my name appaars in Block 10 or Block 11 ¢
changad, or on an atschmant with an aajn. with ﬂﬁ ike smpowerad.
. L - -
SIGNATURE: Aigg, Aifers 113/ Jse -8/~ Syuy
HIOMATUNE AND/TYPED DR rwyuu’wammuom:u oROmECTON [ Ciryuitg Prong

Feb 16, 2006 8:00 am



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 25, 2006

DOC SCHMENKE, INC.
8602A SOUTHWEST STATE ROAD 200
OCALA, FL 34481

Subject: DOC SCHMENKE, INC.

’Refe;e_nc'e T\fuinber:

Please be advised, we havefeceived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

s -

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



