FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147401 01-30-2008 90024 006 ***150.00

1. Entity Name
EDWARD SCHOECK INC.

Principal Place of Business Mailing Address
(/0 COMPUKEEPER INC. /0 COMPUKEEPER INC.
2298 NW 2ND AVE STE 20 2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431 BOCA RATON, FL 33431
PSS PO G5 e AVERTATHR ORI
‘872 Appleby Street _
Suite, Apt. #, etc. Suite, Apt. # et 01232008 Chg-P CR2EQ34 (12/06)
Cit OSI(a:i% Raton, FL City & Stale 4. FEI Number 20-8131276 :gfiii.:;b;e
2i03 3487 Gounty USA w Country 5. Certificate of Status Desired O ?i‘gfqa:’:f‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name Edward Schoeck
SCHOECK, EDWARD
C/O COMPUKEEPER INC. Street Address (P.O. Box Number is Not Acceptable)
2298 NW 2ND AVE STE 20
BOCA RATON, FL 33431 872 Appleby Street
C" Boca Raton FL |Zipc°d933487

8. The above named enlity submits this statement for §
the obligations of registered agent.

sucNATURW Edward Schoeck, PR /@ /-REOF
igneture, lyped or prinled l\m registered ageni and ille It apphcable. {NOTE: Registered Agert signature sequired when reinstanng) -

DATE

nging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

FILE NOWNI FEE 1S $150.00 ' 8. Etecticn Campaign Fingncing $5.G0 way 8e

After May 1, 2008 Fee will be $550.00 ‘ Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TITLE {J Change [T Addition
MAME SCHOECK, EDWARD NAME
STREET ADDRESS | 872 APPLEBY STREET STREET ADDRESS
CITY-ST-2IP BQCA RATON, FL 33487 CITY-ST-2P
THTLE [ Delete TITLE {1 Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CTY-5T-2IP
TITLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-51-21P CITY-§T-2IP
TITLE 3 Delete TiTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
WL [ Delete it ] Change [} Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify 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 officer or director
" of the corporation or the receiver or trustee empowered (0 execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all othy

SIGNATURE;

E. Schoeck, PR @/’1}7'07 561-241-6012

OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR e Dale Daytime Phone ¥

SIGNATURE AND TV




