| FILED
2006 FOR PROFIT CORPORATION . Mar 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000122655 Secretary of State
1. Entity Name 03-23-2006 90002 043 ***150.00
STEPHANIE SCHMIEDECKE, P.A.
Principal Place of Business Mailing Address
- 265 SW MALONE-DRIVE 5333 SW 75TH STREET
SUITE-111 APT #U-126
LAKE CITY, FL. 32608 GAINESVILLE, FL 32608
R T IR ORI AR R
(02 Turke Cfee X -
Suite, Apt. 4. elc. Sulte. ApL #.otc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State | Number Applied For
Q\QS\ Ne N\ L ? O 5°>/7q R Not Appicable
Zip Country ?)é{’ko\’{) C‘t"j“ys P\ 8. Cortificate of Status Desired [ Engm“_:dm""a'
6. Neme and Address of Current Registored Agent T. Name and Address of New Registered Apent
Nama
SCHMIEDECKE, STEPHANIE R O.D. ¥ d‘\%%\(\@f\\ e gdhm\ Qde_QkQ 4 ()D |
(:):] Ire:
3§?gssw 75TH STREET o0 0. 8o em\rl 5 b Accan
GAINE$VI LLE, FL 32608
i “ANochuo FL | 23%\S

‘8. n\eabovanamodermtysubmtsmmtemmlorlhepupnseoldwugmgnsrag:staredoﬂmuregstmdagmt or both, in the State of Rorida. | am familiar with, and accept
- __ ife obligations of registered agent.

soumeeSpaniaSghundiiolt RS0,

ot or prinksdt neme of Tegsatacec-egBAl snd tie ¢ sppicabie. (NOTE: ‘AQond $igraLtur raquined when e
. 'FILE NOWHI FEE IS $150.00 B Elotion Campaign fancing - $5.00 May Bo
-Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES O perte e V \ S . S {3 Aadition
NanE SCHMIEDECKE, STEPHANIE R O.D. NAME T starcH Schrriedecye D‘E"’
STREET ADDRESS | 5333 SW 75TH STREET APT #U-126 STREET ADDRESS (_, 8~ e O ee X
emy-sT-IP | GAINESVILLE, FL 32608 st [N achua, FU 3a\S
TITLE 7 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.57-2P cmy-S1-2°
me [ petete TALE [J Change [ Addition
NAME HAME
STREET ADORESS N STREET ADORESS
CITy-ST-2P Ciy-s1-29
e 3 pesete TRE ) © Ochange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE O pekete TTLE O ctangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-21P
TIE [ peete TME Cicrange [ Addition
NAME NAME
STREET ADDRESS | . ) STREET ADDRESS
CTY-SF-2P . Y- 5T-2P
12. | hereby mmmun\anmsupphdwnhmstmmesm qualify for the exemptions condained in Chapter 119, Forida Statutes. | further certify that the injormation
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered o exacute this reportas required by Chapter 607, FlondaS!anms and that my name appears in Biock 10 or Block 11 if
changed or on an attachmenl wi ' address wnh alt other like empowered

SIGNATURE-—St10 ¢ Qoo NS §22- Su\- (\ Xb

HE AStD TYPED OR PRIFE! [E OF SIGMING OFFICER OR DIRECTOR




