[ Y

- FILED
2008 FOR PROFIT CORFORATION Mar 14, 2008 08:00 AV

DOCUMENT # P05000089664 Secretary of State

1. Entity Name
DOC SCHMENKE, INC.

Principal Place of Business Mailing Address
8602A SOUTHWEST STATE ROAD 200 8602A SOUTHWEST STATE ROAD 200
OCALA, FL 34481 OCALA, FL 34481

0O A

. . : » . . 01252008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number Applied For
L. } i ) ‘ : 20-3066772 Not Applicable
O  $8.75 Addtional

Fee Required

5. Cartificate of Status Desirad

§. Name and Address of Current Reglstered Agant

QEEEARgbﬁgﬁhV’:IEST STATE ROAD 200 DO NOT WR'TE
QCALA, FL 34481 . o IN THIS SPACE

8. The above named entity submits this stalemen for. the purpose of changing its registered offica or registered agent, or bot, in the Stats of Fiorida. | am familiar with, and eccepl
_the obkgations of registered agent.  * » 2 .. W Tza nL S e " Do -
- - DL . R T 2 .

o . } Lnt . [ . !
.l N
. N . :

SIGNATURE

. Signature, typed or printsd name of registerad agent and bitle il apphcable (NOTE: Registerad Agent signalura required whan reinaiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, CFFICEAS AND DIRECTORS ]
FITLE D .
NAME ALPERS, ADAM }

STREET ADDRESS | B602A SOUTHWEST STATE ROAD 200
CITY -51-ZIP OCALA, FL 34481

H
TE 0471
HAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

| " DO NOT WRITE

NAME
STREET ADDRESS
CIrY-5T-21P

) IN THIS SPACE

TITLE
NAME
STREET ADDRESS (. |
CITY-ST-2IP . . iy

TILE
NAME
STREET ADDRESS . o - .
omy-5T-zP | - - . - . RS e e e

P ca e - e

12. | hereby certily that the information supplied with this filing does nat quality lor the exemptions contained in Chapter 119, Florida Staiutes. | further cerily that 1he information
indicated on this repon or supplamental reporl is true and accurats and thajmy signature shall have the same lepal effect as if made under oath; thal | am an cofficer or director
of the corporation or tha receivar or trustee smpowsmd to axacute this repbr as required by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11if

. P W, N .

changed, or on an attachment with an address, wigh gl other like empoweteg. ) ]
SIGNATURE: b4 bt 3m s 77

SIGNATURE AND TYPED OR Fy‘TED NAME OF SIGNINGf‘ICE R DIRECTOR Date Dayime Phone ¥

7 ~




