FILED

Apr 28,2008 8:00 am
2008 FOIR:ESE'LTR%%%%%RAT'ON | ecretary of State

IR ok ok

DOCUMENT # P06000035605 04-28-2008 90335 016 150.00
1. Entity Name
SCHNEIDER, INC.
Principal Place of Business Maiting Adaress qu “ “ q U 1 1
200 W. 5TH AVE. 200 W, 5TH AVE.
SUITE 200 SUITE 200 . .
MT. DORA, FL 32757  US MT. DORA, FL 32757 LS ; ‘ e
PR T TS W MR SRR

Suite, Apt. grelc, ~— - Suite, Aptl. ¥, alc. - 04222008 = Chg-P" " TCR2E034(12/06) " T -

City & Siale Ciy & State 4. FEI Number Applied For

20-4540759 Not Applicable
2P Countey Zip Country 5. Certificalo of Stalus Desied [ gg-gesm‘:g“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, CLARA
200 W. 5TH AVE. Sweet Adoress (P.Q. Box Number is Not Accepiabie)
SUITE 200
MT. DORA, FL 32757
‘ Cry FL | 2ip Code

8. The above named.entity submils tris stalemenl for tNe Purpese of cnanging its regisiered ofiice or regisiered agen!. or botn, in the Siate of Fiorida. | am familiar with, ana accepi
the ohligations of regisiered agent.

SIGNATURE

Sigratare. yoed of panied rame ol regrsiered Ape and e ¥ uppicabla (NOTE Regisierad Agenl signatura requires when ramnsizsg} DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Einancing $5.00 may Be
After.May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O Added 10 Fees _ .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11
Wi PRES O Detete e [Dchange [ Addition
NAME SCHNEIDER, CLARA NEME
STHEE] ADDRESS | 200 W. 5TH AVE,, SUITE 200 STALE] ADDRESS
Kcuy-s1-22 1 MT, DORA, FL 32757 CITy- $3- 2P
e VP . [ peles g [0 Change [ Aodition
mi ©« '+ | .SCHNEIDER, FRED V HAME ’ .
STHEET ADDRESS { 200 W. 5TH AVE., SUITE 200 STRECT ADDRESS
orv-s-ae ' 1'MT. DORA, FL 32757 CiTv- §i- 27
e L © O peiee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$7-217 ciTY. §1-21°
NI [ valete TILE 3 Change [ Addilion
NAME NAME
STREET ADDAESS STREE) ADDRESS
CHTY-S1-2P CITy-Si-2IF
T . — O Delese me - . " — e . OCnange [ Agdition |
HAME HAME ’
STREET ADDRESS STREET ADDRESS
Cy-57-29 ClIY-51-21F
e I Detere Lt [Jchange [ Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS N
CITe-S¥-2IP CITy-ST-2IF

12. | hereby certity thal e inlormation supplied witn this lling does not gualily tor tne exemptions comiained in Chapter 118, Floriaa Statutes, | further cerlily that the information
maicales on s rep:l Or suppiemental report is rue and accurale and thal my signature shall nave Ine same legal effect as if made under cath; that | am an officer or diractor
ol Ine corporation of ne receiver of lrusies empowered 1o execule Inis report as required by Cnapter 607, Floriga Statules; and that my name appears in Biock 10 or Biock 1.1 if
cnanged, of on an auacnmenzc\an adorass, witn all other like empowered.

SIGNATURE: Vet o nSRuaL O N3O

SIGNATURE NG TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Gale Dayture Phone &




