2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2008 08:00 Al

DOCUMENT # P06000093858

1. Entity Name

EDWARD L. SCHWARZ. P.A.

Principal Place of Business Mailing Address
1001 SHOCKNEY DR 1001 SHOCKNEY DR
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao

20-5344767 Not Applicable
: . $8.75 Additional
. Certificate of Stalus Desired (W} Fee Required

6. Name and Address of Current Registsred Agent

7001 SHOCKNEY DR DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE
[ . J'-E'a;"-lf_{eil.y_mrd? pnnl-g}w;? rg‘glg‘g‘tom?]gm:lt ‘nng t-.l!, d:pPl:c:?.I:‘ " ,‘HQIE:AH,.FM.““ Ag:nl_lngmluro r:f:mr.or.1lm::h¢—n_unfr:t?tnrﬁ;]h 'y ' o) DATE R
- RS - .- Y R EE S TV R o . ,

e T et B 4" Mg, Etection Canipign Finandin 0 Fagral e g s e T . ’
o TE N e wRtsng0 ) n oo S5 00 e ob S Gaipnngar T L
erMay 1, ee will be $550.00 ' 042 1 TE=~30009-020 150,060

10, OFFICERS AND DIRECTORS [

TITE PD

NAME SCHWARZ, EDWARD L

STREETADDRESS | 1001 SHOCKNEY DR
CITY-ST-21P ORMOND BEACH, FL 32174

TITLE

RAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2tP

12, | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cextify that the informalion
indicated on this raport or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgive] or trustge empowered [0 execute this report as required by Chapter 607, Florida Statules; and thal my nams appears in Slock 10 or Block 11 if
changed, or on an attachi 1 with an address, with all other (ke empowered

SIGNATURE: . ATRRA 3,/?*7/0&’ 36 61 ¥E30

0 OR PRINTED NAWK OF SIGNING OFFICER OR DIRECTOR } pare Daytrne Phane #
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S Secretary of State
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e,



