2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000090828

1, Entity Name

SCHOENE & ASSOCIATES INC

ecretary of State

04-24-2006 90398 012 ***150.00

Principal Place ot Business Mailing Address

2200 WINTER SPRINGS BLVD 2200 WINTER SPRINGS BLVD

#106-204 #106-204 C .

OVIEDO, FL 32765 US OVIEDO, FL 32765 US

F RO v LR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2EQ34 (11/05)
City & Slate City & State %S Nuﬁg Applied For

- 32 é? Mot Applicable

Zip Country Zip Country 5875 Additional

5. Certiticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

.7. Name and Address of New Registered Agent

SCHOENE, CHARLES

2200 WINTER SPRINGS BLVD
#106-204

OVIEDO, FL 32765

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namgd

A

SIGNATURE

t tof the purpose of changing its registered office or registered agent, or both. in \he State of Florida. | am famikiar with, and accept

4-21- 06

faent and e i apoMEETe.

Sigl

(NOTE. Reqgisterd Agent sigratuse required when reinstatiog)

DATE

— “FILE'NOWHI—FEE 15 5150.06-
After May 1, 2006 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00.May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND GIRECTORS IN 1%

TIHLE P [ pelete THLE [J Change (] Addition
NAME SCHQENE, CHARLES NAME

STREET ADDRESS | 2200 WINTER SPRINGS BLVD #106-204 STREET ADDRESS

CITY-ST-21P COVIEDO, FL 32765 CITY-§T-2IP

TITLE [ oekete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-51-2IP

TIILE [ elete TITLE [ Ghange [ Addilion
HAME NEMF

STREET ABDRESS STREET ADDRESS

CIy-51-2P ChY-§7-2P

TITLE ] delete TITLE [J change  (ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciiy-s7-2IP CITY-ST-2IP

TITLE O elete TILE 3 Change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2IP CITy-§1-21P

TILE 7 Delete TILE [JcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-s1-279 B /1 Cay-sT-2Ip

12. | hereby certify that yid i
indicated on this regort
of tha corporation g th ;|
changed, or on an ftt

SIGNATURE

ort is Yfud arfd accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

ig with tifs ftilinly does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
meo efedfo execuie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4o7-l71-5159

4«’2(47%0

Daytime Pnone ¥




