FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000094558 ecretary of State
04-21-2006 90101 040 ***150.00

1. Entity Name
SCHNEIDER ASSOCIATES, INC.

Principal Place of Business Mailing Address
418 CR 25 HEER25
LADY LAKE, FL 32159 ~HABR-RAKEH32459
e g RO E AR i
| 0. Beox 9/
Sule. Apt# et Suite, Apt. #, etc. 04162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0T Aake lcie, FL H20-28/7//3- Not Appicable
Zip Country Zip Country " ) $8.75 Additional
5. Certiticate of Status Desired ] - )
P2} T3 -20 9/ Fee Required
— — - .-6..Name and A of C Registered Agent — - - — 7.-Namao and Address of Now. Roglstorod Agont — —

Name

SCHNEIDER, WILLIAM F

418 CR 25 Street Address (P.0. Box Number is Not Acceptable)
LADY LAKE, FL 32159

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatue, typed of prinied rame of registered egent and lite i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE ' PA.Change [ Addition
NAME SCHNEIDER, WILLIAM F NAME
STREET ADDRESS | P-G-BOX-2080 sweeraooness | A0 Box 9/ .
CTY-ST-ZP bR EL-324582080 CITY-ST-70 EasT Laxe lileie , fFL 3aI3F-00F/
Tk 7 Detete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oITY-si-2P Y- ST-2P
e 3 petete TITLE [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TME [ petete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TME [ Detete e O change T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY -ST- 29
ME O pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATUREM#éégéJ/ E Schweper, Fresinawl”  ¥/17/oe (52)257- 2078

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




