R

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

| DOCUMENT #

1. Entity Name

CHRISTINE R. SCHAEFER, P.A.

P06000050059

Secretary of State

01-11-2007 90059 007 ***150.00

Princinal Place of Business

850 N.W. FEDERAL HWY STE 165
STUART, FL 34994

Mailing Address

850 N.W. FEDERAL HWY STE 185
STUART, FL 34994

AW W e e

2. Principal Place of Buginess - No P.C. Box #

3. Mailing Address

BRI

AT

SCHAEFER, CHRISTINE R
850 N.W. FEDERAL HWY STE 165
STUART, FL 34994

Suite. . H#, . ite, Apt. ¥, etc
vie. ApL. #, etc Suite. Apt. #. etc 01082007  Chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42 - | 100517 Not Applicable
Zip Country Zip Country . $8 75 Additional
5. Cerliticate of Status Desired [ ' ;
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent B
Name

Street Address (P.O. Box Number is Mot Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered of

the obigajzzegislered agemp
“BIGNATURE .mgq ng : M‘v

&

fice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Ql—af -0

Signature, typed o printed rame ol rogrsionen uget and

wtle i pticatie

{NOTE Rugiiored Agent Signalure foquired whon reinglaling)

BATE

FILE NOW!!! FEE IS $1 50.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nme D O Delete TIRLE {Ochange {7 Addition

NAME SCHAEFER, CHRISTINE R NAME

STREETADGRESS | 850 N.W. FEDERAL HWY STE 165 STREET ADDRESS

Clty-sr.21p STUART, FL 34994 CITY-ST- 21p

THLE 7 Deiete TITLE O Change 7 Addition

HAME HAME

STALET ADDRESS STREET AUDRESS

Chy-s1. 2 CITY-51-Z1p

TLE 7 Detere TITLE [JChange  [] Addition

kaME NAME

SIAEET ADDRESS STREET ADDRESS

cny-si-zp CiTY-5T-21P

nme 7 Datere TITLE (O change [ Addition

HAMF NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21p CITY-§7-71P

e [ oeteie WTLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21IP CiTY-$1-ziP

TiLE [T Detere TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST.2p CiTY-ST-21p

12. Ihereby certify that the intarmalion suppliod with this filing does not qualify for the exermptions contained in Chapter 118, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Ihe receiver ar lrustee empowered 1o exacute this report as required by Chapier 807 Florida Stalutes; and that My name appears in Block 10 or Biock 171 if
changed, or on an attachment wjlh an address, with gli other lika e wered.

SIGNATURE: ne. p 2/=2F7-07 71314-403-§1¢(

L NATURE And TYPED OR PRINTED NAME OF SIGNING OFF] R CR DIRECTOR Date Dayurre Phore s A



