2008 FOR PROFIT CORPORATION-
ANNUAL REPORT

DOCUMENT # P06000098721

1. Entity Name
LAW OFFICE OF MICHAEL SCHNEIDER INC.

Mailing Address
2345 STANFORD CT SUITE 603

Principal Place of Business

2345 STANFORD CT SUITE 603

FILED
Jan 24, 2008 08:00 AT
Secretary of State

NAPLES, FL 34112 US NAPLES, FL 34112 US
P mnennll ||| |||
' i ‘ g '*""‘- 01062008  No Chg-P CR2E034 (11/05)
) :'DO NOT WRlTE IN THIS SPACE i 4. FEI Number Applied For
; 1 s !'ngfiz’f:}';:i A“'! w .‘\jg‘ i A " E:“ 1" i s . ': 03-0603044 Noi Applicable
- M i h " ta, W i
i‘j’!:‘;,g._s_.f?; o, {,j,.., o '.',_7' L f;:'-..; ‘,s:-, i ) (;;‘. “. | 5 cortiicateof Status Desied [ gg;i Addiona)
= 6\ N:lml‘;n\dhAddn’uofCumnt Roglsur‘ed Agem = . - a;‘ . -*‘** ey Vi ~w'"‘“l"“!‘ Ha e VA i""‘!“““ Ty T eyt R
4 Sge l~. bl m.,m*i? “s*!ﬁta\iﬁshﬁéig by ".‘:“ufa H ﬁ‘ " ;‘?0 i :
SCHNEIDER, MICHAEL ‘:* b e
2345 STANFORD CT SUITE 603 - “ Dq WN OTE,WRITE "11‘ n.. s°
NAPLES, FL 34112 ¢ X
. INTHISSPACE . .
. - b, "“". bkt .z.”hw‘ "“‘ R
Lo ' “ K L + ey Lt :
» . ”'-ﬁ L L h!% T

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, ar bolh in the Stata of Florlda i am famallar with, and accept

the oblzgatlons of registered agent.

n

SIGNATURE

+ Signaluce, tyoed of prnied name of reguetered agent and btk If apphcable

{NOTE: Regutersd AQent Sionature requied when rensiating)

DATE

LU T

, 8. Election Campaign Financing $5.00 may B 2t AT b
FILE NOW!!I FEE IS $150.00 ay Be | -1 i
* After May 1, 2008 Foe wlfl be $550.00 Trust Fund Contribution. Added to Fess I ll "‘4 ﬂ3 301 14 G 1 ﬂ
10, QOFFICERS AND DIRECTORS | 't "‘. s N ':
TTLE P/D ] : e Tt ; L L o e i f.mh” i s
NAME SCHNEIDER, MICHAEL P T A AR ‘4 g T
STREET ADDRESS | 2345 STANFORD CT SUITE 603 WO e gy i ”f“ ‘"%ﬁ’ﬂsg “" h»i-.x # f“i':mw, gu.i,u‘ & s‘ lf‘;’ e
crv-sT-2¢ | NAPLES, FL 34112 , . " ﬁ"a WA e
B PR I Wi e ,
TME VPIT o LRy e B i mli aﬁ' ‘¥““f‘ 33\55‘{5‘ e o
NAME *SCHNEIDER, MICHAEL ‘ ‘ ! ! .
STREET ADDRESS | 2345 STANFORD CT SUITE 603 fo e v
OrY-sT-2p | NAPLES, FL 34112 : '
TITLE S . P RPEERRE 's. e -m.‘ i "w!“ " E '..i
NAME SCHNEIDER, MICHAEL : L - : 7 ’ ’ Sl ‘" " :’_
STREET ADDRESS | 2345 STANFORD CT SUITE 603 S e e 1y = G
S T g " i i
Cnv-ST-2P | NAPLES, FL 34112 Ié w‘. " ' DO NOT WRITE d““ W
TinLE RO &) L
et o »wlN THIS SPACE - |
STREET ADDRESS ; , . .y
ore-st-2p e, “ W ‘
. N .
TILE T . ; o
NAME 3 o AR
SIREET ADDRESS 2 “ . Al e s e
CITY-ST-21p - . RN “i "4;-2‘ e ,“ ;l!. ‘Eégﬁ ‘,gx” ;g‘i .Eg.,,,r i “\wv!kﬁ R z‘m«g . [URA niz o :
P , t P ‘ p L T |‘ A
TMLE- . . v . e "' A .
NAME of. 7 T e . - i ' RN H "}_; : . ; E "} s&! s' "nx téi‘“ 't‘ ;;; (§§ze‘ e lg ’E;?
STREETADORESS | ___ L S — - a%;.., adein e s ';,.,L 5 ,f,,:'.;”' i
CITY-ST-2IP oo .- .y Eu ;k § l.m, * e I‘Ehx .,wqi‘i ,}| éi,;g“;& ",! 4@,!3 -‘ -'iil,«,ii!miﬂ;ﬂb‘— ﬁwyh»

1271 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

é‘

accurate and that my signature shall have the sam

.ot the corporation or the receiver or frustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my namggappears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

A ’
SIGNATURE: AAAAA T

doas not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | furlher cartty that the information

8 lagal effact as il made under oath; that | am an officer ar diractor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




