FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000064246 02-05-2007 90099 033 ***150.00

1. Entity Name

C.F. SCHROEDER, INC.

Principal Place of Business Mailing Address T

407 CRACKER HAMMOCK ROAD 401 CRACKER HAMMOCK ROAD

SEBRING, FL 33875 SEBRING, FL 33875

T TS TRV
Suite, Apt. #, alc. Suite, Apt. #, elc. 01302007 Chg-P CR2EQ34 (12/06)
City & State Cily & Siaie 4. ??l Nymbe Applied For

r- bs g l q | 0 Not Applicable
Zip Couniry Zip Couniy 5. Certificata of Status Dasired O ?eaa. gfqﬁ::l::ional
6. Name and Addrass of Current Registarnd Agenl 7. Name and Address of New Registered Agent

Name

SCHROEDER, CARL F

401 CRACKER HAMMOCK ROAD Street Address {P.O. Box Number is Not Acceplable)
SEBRING, FL 33875

City FL | Zip Code

8. Tha above named entlty submits this statement lor the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. 1 am famitiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Signalwre, typed o pninted name of registered agent and bile If apphkcanie. (NOTE Regislered Agen! signature requied wnhen reinstatng} DATE
FLLE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. . * QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD : O vetete TITLE [ Change [ Addition
HAME SCHROEDER, CARL F HAME
STREET ADORESS | 401 CRACKER HAMMOCK ROAD SIREET ADDRESS
CITY-ST-21P SEBRING, FL 33875 CITY -ST-2IP
TITLE VD [ Delete NILE O Change [ Addition
NAME SCHROEDER, BARBARA A NAME
SIREET ADDAESS | 401 CRACKER HAMMOCK ROAD SIREET ADDRESS
CITY-87-2IP SEBRING, FL 33870 CITY-§1- 217
TIMLE O Detete TILE [1Change  [C] Addition
NAME NAME.
STREFT ADDRESS STREET ADDRESS
CITY-$1-24iP CITY-§1-2IP
TIE O Delee TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2IP
THLE {J eleie TILE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
1LE T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ciny-81-2P - ) CITY-S1-2IF

12. | hereby cerlily that he information supplied with this filing does not qualify tor the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repor or supplemental report is true angaccura t@ and that my signature shall have the same legal affect as if made under oath; that | am an oificer or director
&f the corporalion or the raceiver or lrustee empowered 1o axacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢ Block 173 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Lo | \56 lo’] RS -BRE~S3Y

SIGNATLIRE AND TYPED OR PFRIN n NAME OF SIGNINGIF

P PN
{

s R OR DIREC Date Dayume Pocne #
Corl £ Sokroeds




