- FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 17, 2006 08:00 AM

Secretary of State
DOCUMENT # P93000059721 y
1. Entity Name
SCHIFINQ/LEE, INC.
Principal Place of Business D M‘;iling Aéi;ir;ss 77777 ~
TOTWBAYST TOTWBAYST
TAMPA FL33608I5 ~TAMPAFL33604)5
01102006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T e — Aopied Far
59-3198552 Net Applicable
} 5. Certiicate of Status Desired I} Ei';fqﬁff;““a‘
6._Name and Address of Current Registered Agent R

501N, FRANKCIN o IR - DO NOT WRITE
TMPA P 33802 | R— IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ks regisiered affice or registersd agent, or bath, in the State of Florlda | am familiar with, and accept
the obligations of r ered agent

SIGNATURE e T M o CH Q &

Signatre, typed o7 pirted name of Gisthrad agert sno SUE T able (NOTE Ragriered Apert Signalurd recisred wiver reinsaing) - DATE
9. Electien Campaign Financin 0D - W .
atelILENOWN FEEISS150.00 | % eSO Tencns o $5.00 my se WO
. 01A19/05-30023-010 150,00
10, OFFICERS AND DIRECTORS ! . e . i
L VPT
NAME SCHIFING, PADLA

STREET ADIFESS | 2408 5 DUNDEE 8T
Ciry-51-2¢ TAMPA, FL

TTE PS

NAME LEE, BEN

STREET ADORESS | 845 S DELAWARE
CiTY- ST-7P TAMPA, FL 33608

I
NAME

i | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciy-57-2p

T

NAME

STREET ADQRESS
GiTy-§%-7F

TIE

NAME

STREET ADDRESS
CIY-S1-ZP

12, [ hersby certify that the infomation supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Satutes. | further cenify that the information
wdicated on Mis repon o supplemental report is true and acowate and thal my signature sha)l have the same jega’ efiect as if made unver oath, that | am an officer or direcior
of the corporation or the receiver or ousiee esmpowered 1o execute this repont as required by Chaprer 607, Flarida Statutes, and that my name appears ir Black 10 or Black 11 if

changed. or an an atac witht an address, with all othar like empowered
T o ¥, 50[4:5: G2 -258-535F
_ [ Dare -

SIGNATURE: :
TURE ARD FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phione #




