2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P94000000491

1. Entity Name

RICHARD C. SCHULTHEIS, P.A.

Secretary of State

Principal Place of Business Mailing Addrass
911 WEST DIXIE AVENUE 911 WEST DIXIE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748

1

04302008 No Chg-P CR2E034 (11/05)

. Do NOT WRITE INTHISSPACE | " [ 4 FEINumber Applied For

. . 58-321617C Not Applicable
oo g . ' ot ‘ $8.75 additional
A L o R e _5. Certificate of Status Desirad | Fas Required

8. Name and Address of Current Registerod Agent

SCHULTHEIS, RICHARD o ' DO NOT WRITE
LEESBURG, FL 34748 ) IN THIS SPACE

-+

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

SIGNATURE

v - =t Sgnature, typed of printec neme of registeren agent and e wi‘apphcable (NOTE: Ragistarac Agent sigratura fagQuirad when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

. After May 1, 2008 Fee will be $550.00" * Trust Fung Contribution . O Added toFees | IJI_H—ini"Jlj':{J?»# |4 a
10. OFFICERS AND DIRECTORS | S e g e SN 1‘UU‘{3~—! ] 1'3 1'5[[ A ]M
e M DA n .
NAME SCHULTHEIS, RICHARD C L ! " .
STREET ADDRESS | 811 WEST DIXIE AVENUE o o , )
omv-sT-7P | LEESBURG, FL 34748 ' . e T ) - N
TILE ’ C
NAME
STREET ADDRESS . "
CITY-S1-21P ' _— o

cewo 3 .- L Do T aze T ew = -

TILE R ' ~
NAME .

o s DO NOT WRITE

NAME
STREET ADDRESS
CITY-$1-2IP

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cerity that the information supplied with this filin g does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport er supplemental report is true an hat-my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowere >ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gr on an attachment with an addr, with
SIGNATURE: ~~ c:/%/ 3 ( 352 )326 S’ooo

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fﬂlmﬂ Phone #

H




