2007 FOR PROFIT CORPORATION Allg 20?1216%']7) 8:00 am

ANNUAL REPORT

DOCUMENT # P06000132920 Secretary of State

1. Entity Name 08-20-2007 90056 050 ***150.00

JOHN SCHIEFELBEIN, PA.

Principat Place of Business Mailing Addrass

9700 GLADIOLUS PRESERVE CIRCLE 9700 GLADIOLUS PRESERVE CIRCLE quasm”

FORT MYERS, FL. 33908 FORT MYERS, FL 33908

S R =1 ST T Rt
Suite, Apt. #, etc. Suite, Apl. #, etc. 07042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

| D3~ 609313 Not Aoplcatio
Zp Country Zip Country 5. Cortificate of Status Desired [ Sggfqu Additonal
6. Namse and Address of Cummont Reg od Agent 7. Name and Address of New Registered Agent

Name

SCHIEFELBEIN, JOHN
9700 GLADIOLUS PRESERVE CIRCLE Streot Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33908

City FL ] Zip Code

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

SIGNATURE
. Signanure, typed or prinied name of registerad agenm 2nd ik | appECADIS. {NOTE: Regrsiorad Agent signeture required whan reinatating) DATE
; FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | !n accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Teust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ~» ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . . 3 Detete TME b O crange [ Addition
NAME SCHIEFELBEIN, JOHN NANE
STREET ADDRESS | 9700 GLADIOLUS PRESERVE CIRCLE SIREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 Ciry-§1-21P
TIMLE 1 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cay-S1-IIP CITY-51-2IP
TME O Delete e [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-S1-7p CITY-ST-21P
TIMLE {3 Detete IMILE . O cChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDHESS
CITy-s1-2IP CITy-S1-219
TME [T Detete IMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-ar CITY-Si-2tP
TLE O petete TIILE O Change ] Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signaturg shall have the same legal effeci as it made under cath: that | am an officer or director
of the corporation of the receiver or rusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that My name appears in Block 10 or Block 11 if

ed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: &iﬁt ,dw%m Joo m?cgmmsﬁaeaud Bl -7 (Zzi)j:mz—aog_;

NATURE AND TYPED OR NAME OF SIGNING OFFICER DR

v




