2006 FOR PROFIT CORPORATION

ANNUAL REPORT

4/

DOCUMENT # P05000135686

FILED
May 05, 2006 8:00 am
Secretary of State

04-17-2006 90413 037 ***150.00

1. Entity Name
GLEN DALE SCHLONEGER, P.A.

Principal Place of Business

3503 NRYERD
PARRISH, FL 34219

Maliing Adcress

3303 NRYE RD
PARRISH, FL 34219

56014342

R

Z. Principsl Place Of Business 3. Wailing Adaress

Suita, Apt. #. elc. Suile, Ap1. », 8lc,

04042006  Chg.P CR2E034 (11/05)
Cily & Siate City & Sate 4. FEINumpber Applied For
O 257316 it
Ze County Zie Couniry 5. Ceftiicate of Staws Cestes [ fzgimm""
8. Name snd Address of Currsmt Regl »d Agent 7. Name and Address of New Reglstared Agent
Neme
HASTINGS, DAVID C
2207 54TH ST S Street Aggress [P.O. Box Number is Not Acceplabla)
GULFPORT, FL. 33707
City FL l Zip Cade

8. Tho above namea entity 18 this
tha obligationa of registered agent.

for the

P ol changing its 0 olfice of regt agent, or both. in the Siate of Florida. | am lamiliar with, and accept

SUGNATURE.
e, tyoed or prvked revme of 1ag srened AQEr ) ke | apouCEbS. (NOTE: Regusrsd AQIE SONENS Mcpirec] wihen rrsmng) OATE
FILE NOWIL! FEE IS $130.00 8. Elacuon Campaign Fnancing $5.00 Moy e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Adced © Foes
10. OFFICERS AND DIRECTORS 1. ADDIT KNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
InE oPST 3 Deteee e Clourge [ Aaginon
NaME SCHLONEGER, GLEN D NAME
STREETACORESS | 3503 N RYE RD STEE I ADORESS
Lv.st.ip PARRISH, FL 34219 {ry-51- 29
mE 3 pe nnE [Ocrange [ asation
nAME NAME
STREET ACORESS SIREET ADDRESS
[AVE L] CIY-SE-IP
TIE O oelen URE cnange [ Asaition
NAME NANE
SIREET ADORESS STREET ADORESS
Lny-Sr-1e CIY.S1-21>
TinE O oeie nlLE ) Crange [ kadition
NAsLE NAME
STREET ADORESS SIREET ADDRESS
CiEr-$1-20 CirY.S1.IP
e [ Detex ung Olomange [ Adottion
Nt HAME .
SINEET ADORESS STREET ADORESS
cay-S1-p civ-s1-zp
e [ oeizte nnE Ocrange [ Asdition
WAME NaNE
STREES ADORESS SIRELT ADDRESS
Cry-st-ne CITy-ST- 2P

1L | hereby cerlify that the information supplieg with thia Nling does nol guelity for Ihe exemptians contained in Chapter 119, Florida Stalutes. | further certily thai the information
ingicated on tig report or supplemental report s true and accurale and thal my signafure shall have the same iagal affect as if maoe under oath: that ¢ am an officer or director
of 1he colporation of Ihe recewel of Trusice eMPOwerag lo execute this report as reguived by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 111
jipan addresg, with all other like empowered.

changed. o On Bn atachment

SIGNATURE:




