o | FILED

2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000128619 03-16-2006 90243 035 ***150.00
1. Enlity Nama
BJ SCHULTZ, P.A.
Principal Place of Business Mailing Addrass
4508 SWEETWATER LAKE DRIVE 4508 SWEETWATER LAKE DRIVE
TAMPA, FL 33613 TAMPA, FL 33613
s > e TR T R
Suite, Apt. #, alc. Suite, Apt. #, etc. 02182006 Chg-P CR2E034 (11/05)
City & State City & Staie 4, FEl Number Applied For
S0 ¥ 0/ é Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirad O Ei‘lfqﬁf&“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHULTZ, BARBARA J

4508 SWEETWATER LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33613 =

City FL l Zip Code

8. The above named entity submils this statemant lor lhe purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent. -~

.

SIGNATURE
Sigrature, typad or printed name ol registerad agent and tile «f applicabie. {MOTE: Ragisiared Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00° . 9. Election Campaign Flinancing $5.00 mMay Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
- - )‘:» .
10. t QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 13
Tne P i S O Dette [T Wenange ] Addiion
NAME SCHWARTZ. BARBARA J NAME Scaeirz, SoacssenT
STREET ADDRESS | 4508 SWEETWATER LAKE DRIVE SIEET ADDRESS ¢
CITY-S1-2P TAMPA, FL 33613 ’ oIrY-ST- 2P
TITLE [ pelete iyt [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-1p CITY-ST-2I
TITLE 1 Dejete TITLE [ Crange  [J Addilicn
HAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST1- 2P
TIILE {1 petete TITLE [ change [ Aduition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ] CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-s1-21

12. | haraby certily that the information supplied with this filin g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supptemental report is irug pnd accurate and thal my signature shall have the same legal elfect as it made under oath; that | am an oflicer ar director
of the corparation or the recaiver or lrustea empewered to execute this report as requived by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmesakwith gn agdipsy, with all ather like empowared
Sewocte P4,

SIGNATUR (lt OL

7,
\ FldTuURE AND TYPED ORBIRNTED NAME 'OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




