FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

—

DOCUMENT # P06000143306 - 01-18-2007 90093 008 ***150.00
1. Entity Name
ROBERT MICHAEL SCHOTT, PA
R
Principal Place of Busingss Mailing Address
8635 DAMFORTH DRIVE 8635 DANFORTH DRIVE
WINDERMERE, FL 34786 WINDERMERE, FL 34786
T P IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appliad For
LJ’O - 5?’ D 93 ’ Not Applicabie
ép Country Zp Couniry 5. Centificate of Status Desired O gi'zsqlﬁf:}iona‘
- 6. Name 2nd Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent

Name

SCHOTT, ROBERT M

8635 DANFORTH DRIVE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City F Li Zip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

IS
SIGNATURE NN
Signature, lypod or prinied name of reglstoed agant ana tie f applicable, (NOTE Regisiarad Agent signalyra 1aauiied whan reingtating) OATE
FILE NOW!IT FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ P O peiete TITLE ) Change ] Addition
NAME SCHOTT, ROCBERT M NAME
STREET ADDRESS | 8635 DANFORTH DRIVE STREET ADDRESS
CivY-ST-2IP WINDERMERE, FL 34786 CrY-ST-21P
TE ’ [ Delcte e [ Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-zip Cmy-st-zp
TIE [ Delete g [ Change [ Addition
NAME NAME '
STREET AUIGRESS.] STREET ARDRESS
Ciry-St-2p o CITy-5T-71p
TInE 1 Detete TIME e addisi
MAME . HAME
STREET ADDRESS STREET ADDRESS
GTY-51-2I7 CiTy-§T-2IP
TLE [3 Delele TRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTy-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or ditector
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of onan nt wlthzys. other liko empgwered.
SIGNATURE: ' ~ w M.' uizem o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date DRaytime Phons




