FILED

Mar 28, 2008 8:00 am
2008 FO'XSSSE[TR%%%%%RAT'O" | Secretary of State

DOCUMENT # P06000064246 03-28-2008 90027 014 ***150.00

1. Entity Name

C.F. SCHROEDER, INC.

uwv
Principal Place of Business Mailing Addrass Q“““) J “
401 CRACKER HAMMOCK ROAD 401 CRACKER HAMMOCK ROAD
SEBRING, FL 33875 SEBRING, FL 33875

AVGRIRHIRIA T

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Aoied Fo

51-0581910 ot Applicable

$8.75 aaditional

5. Certificate of Status Desired
ertificate of Status Desire u Fee Required

——=-+ - ——-§-Name and Address of Current Registered Agent

SCHROEDER, CARL F 5249 5 2 o DO NOT WRITE
SEBRING, FL 33875 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
. Signature. typed qr.prnled name of registered agent and Sitle # apphcabla. {NOTE: Registered Agert signature required when reinsLanng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
-+ After May 1, 2008 Foo will be $550.00 Trust Fund Centribution. O Added o Fees
10. OFFICERS AND DIRECTORS |
Ting PD
NAME SCHROEDER, CARL F

STREET ADORESS | 401 CRACKER HAMMOCHK ROAD
CITY-ST-ZIP SEBRING, FL 33875

TINE vD

NAME SCHROEDER, BARBARA A
STREETADDRESS | 401 CRACKER HAMMOCK ROAD
CITY-51-71P SEBRING, FL 33870

TME
NAME

v star DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS
CITY-57-ZiP

TILE
NAME

STREET ADDRESS
CITY-§T-2P

TME?
HAME

.. STREET ADDRESS
ciry- ST Filg

12, hareby certify that the information supplied with this hll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the mlormatlon
indicated on this repor or supplemental report is true an accuralﬂ and that my signatura shall have the sama legal affect as il made under oath; thai F arm an officer or director
ol the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addggss, With all giher lika empowered.
SlGNATURE' = 3
llGNATuRE AND TYPED OR PRINTED nms OF SIGNING orncsl\ﬂ IRECTOR Date Dd¥lime Prions

Covl 'f STRFoTROP




