- FILED
2007 FOR PROFIT CORPORATION | May 11, 2007 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # P05000164409 05-11-2007 90026 039 ***150.00
1. Entity Name
ROBERT A. SCHMIDT, PA
Principal Place of Business Mailing Address
20073 SARACENO DR 20073 SARACENO DR
ESTERG, FL 33928 ESTERO, FL 33928
R e USRI AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
06-1763988 Not Applicable
Zip Country Zin Country 5. Cenificate of Status Desired O ?eae.;esqa?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e My e e g ———— m— - e~ -« - 1 Name - — e w—— ML - memr_en nemwATL e T e R
SCHMIDIT, ROBERT A
20073 SARACENO DR Street Address (P.O. Box Number is Not Acceptable)

ESTERO, FL 33928

City FL ‘ Zip Code

8. The above named enmy sUbmits this statement 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 reglstq,red agent.

StGNATUHE
Signature, typed or printed name of registered agent and life if applicabla. {NOTE: Regislerea Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 " 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. . OFFICERS AND DIRECTORS iV 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [ Change [ Addition
NAME SCHMIDT, ROBERT A HAME
STREET ADDRESS | 20073 SARACENC DR STREET ADORESS
CITY-ST-2IP ESTERQ, FL 33928 CITY-ST-21P
TOLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-§7-21P CiTY-ST-2IP
THLE [ pelete TITLE (7 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-2IP CITy-57-2P
L [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-§7-2p
TITLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-21P

12, | herety certity that the information supplied with this filing doas not qualif \Ihe exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and pfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recgiver or trustee empowered to axecute this gepon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chkanged, or on an attachgfent |th an address wi | ctherdike empofrered.

SIGNATURE: \nm/w(/ Mméy 3 266 229-949- 1153

k=l GNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4




