FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000086345 : 04-19-2007 90197 004 ***150.00

1. Entity Name
CHAD ANSCHUETZ, P.A.

Principal Place of Business Mailing Address : guouw> -
945 EAST LAS OLAS BLVD. 1040 SEMINQLE DRIVE o
FORT LAUDERDALE, FL 33301 US . #1460

FORT LAUDERDALE, FL 33304 US

ite. Apt. #, etc. ite, Apt. #, elc.
Sults. Al . ete Sufle, Apt. #, et 03192007  Chg-P CR2E34 (12/06)

City & State City & Stale 4. FEI Number Applied For

g 7-a077 C (S 2 Not Applicable
Zi G i -
P ountry Zip Couniry 5. Certificate of Status Desired [} ?i';ilﬁg:c;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Aadress of New Reglstered Agent
Name
ANSCHUETZ, CHAD D
1040 SEMINOLE DRIVE Sireat Address (P.0. Box Number is Not Acceptable)
#1460
FORT LAUDERDALE, FL, 33304
City FL | ZpCode

8. The atfove namad entity suhmils.thié staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE s

«,;-. te Signature, yped or printed name &f registered agent and btle it applicable (NOTE: Regisiered Agenl signature reguired when zeing1aling) OATE

, FILE NOWIl! FEE ISVSI*SO.OO 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2007 Fee-will bo $550.00 Trust Fund Contribution. O  Added o Fees

AT, . ) .

LS. ] CFFCERS AND DIRECTORS - 11, ADDITHONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
P R . AT Uelete T [ Change [ Addition

wwe %7, | ANSCHUETZ, CHAERH - ety Y:
STREET ADORESS | 1040 SEMINOLE AE)REVE; T STREET ADDRESS
Ciry-st-2IP FORT LAUDERDALE, FL"_|33304 CITY-ST-21P
e 1 pelete HILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-217 CiTy-ST- 218
1ILE 3 Delete ME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5ST-2IP
TILE 0 Detete TIILE [ Change (] Additicn
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CIFY-§1-2IP
TILE [ pelete 1ITLE DOchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TTLE ] pelete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2IF CiTY-S5T-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall kave the same lagal effect as it made under oath; thal | am an officer or direcior
of the carperation or the receiver or trustee ampowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an acgress, with all other like empowered.

43lo]  954.50:2-8(5k

RE AND TYPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phane #

SIGNATURE:




