2007 FOR PROFIT CORPORATION' ' FILED

ANNUAL REPORT - Jan 29,2007 08:00 AM
DOCUMENT # P21178 R0 Secretary of State

1. Entity Name
SCHILLER STCGRES, INC,

Principal Place of Business Mailing Addrass
114 BOB GIFFORD BLVD 114 BOB GIFFORD BLYD,
EARLY BRANCH, SC 20916 1S EARLY BRANCH, SC 29916 US

= | AR R

1232007 Mo Chg-P CR2IE024 (11105}

DO NOT WRITE IN THIS SPACE T Appied

57-0761030 Not Applicebie
. . $8.75 Aaditiona
_ . oL B 5. Certificate of Status Dasired O Foa Required

6. Name and Address of Current Registared Agent . . T T R 7 ET—

o005 PG 1SLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 lN TH IS SPACE

8. The above named entity submils this statemert for the purpose of changing iis registered office or ragistered agent, of both, i the State of Fletida. {am familiar with, and accept
the abligations of registered agent.

SIGNATURE - — -
Signature, typed & priigd name Of registares agart and St F appfeabls. NOTE mmw.mmrmmd? when !BM.W . - DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . [ Addedto Fess
0. OFFICERS ANDDIRECTORS ___ | — e T ————T
TIE PRES ) o T
NAME GOODING, FAYE DIR

STREET ADGRESS | 114 BOB GIFFORD BLVD
omv-st-22 | EARLYBRANCM,SC 20046 00 ¥ ---—-

TIFLE ASEC
NEME BELGER, ANDREW

: 0926
STREET ADORESS | 14 808 GIFFORD BILVD e ,%?%%@gg%m 4%3{!‘? 4 1 r{} m
oiry-57-2P CARLY BRANCH, SC 29416 i e RSV AN s o 19
e VP ) . )
HAME CONROY, MCLLY

STREET ADDRESS | 114 BOB GIFFORD BLVD
CIY-ST-ZP EARLY BRANCH, 8C 28%16 Do NOT WRITE

e ~IN THIS SPACE

NAME
STREET ADORESS
CY-s1-IP

TITLE

NAME

STREET AGDRESS
LOY-S5-0F

e

HANE

$TREET ADBRESS
LTy -ST- 2P

12, | hereby certify that the information supplied with this ﬁalgg does nat qualify for e exemptions contained in Chapler 119, Florida Statutes. | kurther certify that the Information
indicated on this report or supplemantal repert is true and accurats and that my signatura shall hava the same fagal effect as ¥ made under oath; that | am an officer or director
of the carparation of the teceiver of frustse empowered 1o execule ihis report as required by Chapter 607, Florlda Statutes, and that my narme appears in Block 13 or Block 11 if
changed, or on an aftachment with an addrass, with all other lilke empowered. .

SIGNATURE: _Qu-fe)) V.  AolerS-BeCEElHR. il $93-3% 243« 8

BIGHATURE ANI JYPED OR NTEGNAME OF SIGNING QFFIGER OR DIRECTOR oo ‘3“‘ ff o L= Caylime Frons #




