FILED
2007 FOR PROFIT CORPORATION - Mar 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000002876 03-02-2007 90012 035 ***150.00
1. Entity Name
CJ SHAEFFER DC, P.A.
Principal Place of Business Mailing Addrass “0 27 B 2 B
5574 SHADOW GROVE BOULEVARD 5574 SHADOW GROVE BOULEVARD ) Q
PENSACOLA, FL 32526 PENSACOLA, FL 32526
s s PO B[ LR T

Suite, Apt. #, elc. Suitg, Apt #, alc. 02272007 Chg-P CRZE034 (12/06)

City & Slate City & State 4. FEI Numbar Applied For

22-3918671 Not Applicable
- Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAEFFER, CLAYTON

5574 SHADOW GROVE BOULEVARD Street Address (P Q. Box Mumber is Noi Acceptable)

, PENSACOLA, FL 32526

e

City F L Zip Code

q.
.'- - 8. The above named enlity sbibmits this statement for the purpose of changing its registered oftice or registered agan, or bolh. in Ihe State of Florida. | am famdiar wilh, and accept
k11 Ihe obligations of registered agent
. j:.
SIGNATURE )
Tigrature IVDE({“-‘D""!UG rame of regis'enad agens and lle I aoplicabie (HOTE Registeied Ager! sigralare “La i ed wic s erLiang) DATC
FILE NOWI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ™ nelste TITLE [T Charge [ Addilon
NANE SHAEFFER, CLAYTON NAME
STREET AUDRESS | 5574 SHADOW GROVE BOULEVARD SEHEET ADDRESS
CITY-$T-2P PENSACOLA, FL 32526 CITv-81-2IP
TITLE O neere TITLE [J Change ] Additen
RAME HAWE
STREET ADDRESS STRCET ADDRESS
CIrY-§1-21P CITY-ST-7P
TILE O oclere TILE [ charge [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-21P CITY-5T-2IP
TINLE I belste TITLE O thange [ Addilion
NAME HAME
STREET AUBRESS STHEET ADDHESS
CITY-51-2P CITY-ST-2P
TIME {1 oeiete TLE O change 7 Addition
NAME HAME
STREET AUDRESS STHEET ADDRESS
CITY-S1-2IP CITY-S1-2IP
THLE O orioie TinE [T change T Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-71P

12, | hereby cerlify that the Information supplied with this fiing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oathy that 1 am an officer or director
ol the carporation or the receiver or trystee empowered to execute this report as required hy Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 #

changed. or on an attachment with an addiess, wth all othear like empowered. a// 350 207 /59‘2_

SIGNATURE: 2¢ (. Shaeller (X 2,/.27/()7 EO 457 55/ /4

ATURE AND ” Ok PRINTED NAME OF SIGNING OFFICER OR IRECTOR ¢ / Tt Divtntws Fhora

I i 4



