FILED

2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P06000101791 04-16-2007 90321 042 ***150.00

1. Entity Name

JORENE SCHRETZMEIJER, P.A.

Principal Place of Business Mailing Address | Q““Sgs“‘d

2001 N VILLAGE AVE 2001 N VILLAGE AVE
TAMPA, FL 33612 TAMPA, FL 33612

Suite, Apt. #. etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FE ber - Applied For

5\16?“’ 355/555/ Not Applicable
Zp Courdry Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name

SCHRETZMEIJER, JORENE
2001 N VILLAGE AVE Streat Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL | Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicabla. [NCTE: Registered Agent signalure requilad when reinstating) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TMLE DP {7 pelete MLE ] [JChange  [% .~adition
NAME SCHRETZMEIJER, JORENE NAME
STREET ADDRESS | 2001 N VILLAGE AVE STREE] AUDRESS
ITY-51-2IP TAMPA, FL 33612 CITY-S1-21P
TITLE 7 Delee TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O etete THLE {1 Change [ Addition
NAME NAME -
STREET ARDDRESS STREET ADDRESS
CIY-51-21P GIIY-ST- 2P
TILE [ oelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS,
CITY-ST-2P CITY-57-2IP
TILE O Delete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
mLE [ Delete e [JChange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this repori or supplemenial raport is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporalion or the raceiver or truslee empowsigd to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thar i

changed, or on an attagomant Wi an address, wi M’) % ‘ /%/! b / q ?/5 B l7 (3

N

SIGNATURE:

r_ 7cunune AND TYPED OR PRINTED NAME OF 3 N?ﬂ OFFICER 0761517610« Daytime Prons #
{— ~—r



