2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # P94000012330

1. Entity Name
GERRY SCHABRUCH, P.A

ecretary of State

04-16-2007 90074 026 ***150.00

Principal Place of Business Mailing Address
5182 N ANDRI DR P.0. BOX 1513
CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER,

fL 324231533 IS

2. Principal Place of Business - No P.O, Box # 3. Mailing Acdress

R U

Suite, Apt. 8, etc. Suite. Apt. &, atc. 04092007  ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3225480 Not Appiicable
Zp Country ap Country 5 Cenificatleof SausDesied  [J  $8-79 Additional
Fee Required
6. Namo and Address of Current Registored Agent 7. Name and Address of Now Rogistered Agent
Name

SCHABRUCH, GERRY
5182 N. ANDRI DRIVE
CRYSTAL RIVER, FL 34428

Streel Address (P.O, Box Number is Not Acceptable)

City

FL. ] Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office of registered agenl. of both. in the State of Florida. | am famitiar with, andg accept

the obligations of registered agent.

SIGNATURE

Sgrmture, typad or prresd name of regstersd agent and tde d apphicabie.

{NOTE: Rageetered Agern

FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

Aftar Bay 1, 2007 Feo will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 1 Dekete TRE O change [ Adéition
NAME SCHABRUCH, GERRY NAME
STREETADORESS | 5182 N ANDRI DR, STREET ADDAESS
Ciry-51-2F CRYSTAL RIVER, FL. 34428 CIIy-ST-2P
TILE v ] Detere TLE [JChange [ Addition
NAME SCHABRUCH, PATRICIA A NAME
STREET ADDRESS. | 5182 NW ANDRI DRIVE STREET ADBRESS
CATY-§T-29 CRYSTAL RIVER, FL 34420 CITY-5T-ZP
TLE [ Deketa nLE [ crange [ Adettion
RAME HAME
STREET ADDAESS STREET ADDFIESS
Cry-51-2P CiTY-5T-2P
LE 7 Detete TMLE O cCrange [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-57-2P
TE 1 Delete e O chenge [ Aceition
NAME NAME
STREET ADORESS STREET ADUMIESS
CIY-ST1-2F CrY-S1-2P
TLE 7 etete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

42 | hereby certify that the mlurmalm supphed with this filing does nol gualify for the exernptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
repm is lrue and m:curat  that my signalure shall have the
dt d this rapon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if
d eihb ém

indicated on this report ot
ol the oorporalm of the recd

same legal offect as i made undet oath; that | am an ofiicer or director

352 18-/

v Jop

Oaytme Pharn §




