2008 FOR PROFIT CORPORATION
ANﬁUAL REPORT FILED

DOCUMENT # P94000065054 - -

1. Entity Name
SCHMITZ DEVELOPMENT GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address

147 OCEAN HOLLOW LANE 147 DCEAN HOLLOW LANE

ST. AUGUSTINE, FL. 32095 IS ST. AUGU{ST]NE, FL 32095 US
el 1111111117

04302008 No Chg-P - CR2E034 (11/05)

May 02, 2008 08:00 Al

'DO NOT WRITE IN THIS SPACE |

59-3289467 Not Applicable
ifi j $8.75 Additional
§. Certificate of Status Desired O Fee Raquired

§. Namae and Address of Current Registered Agent

BRANT MOORE SAPP MACDONALD & WELLS P.A. DO NOT WRITE "

50 NORTH LAURA ST,
SUITE 3100, BARNETT CENTER :
JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE i
Signaturs. lyped ot printed nama cf registered agent and titie if applcabie. (NOTE Reg:lsred Agent signature required whah reinstating) DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be ; .
Trust Fund Contribution. O Added to Faes UBDUDUS‘FSEC’
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SCHMITZ, RONALD N

STREETADORESS | 147 QCEAN HOLLOW LANE
CITY-ST-2P ST AUGUSTINE, FL 32095

TALE

NAME

STREET ADDRESS
Cry-s1-aip

TILE
NAME

s o - DO NOT WRITE

- " S "IN THIS SPACE

NAME,
STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STHEET ADDRFSS
CITy-§t-zIp

TILE
NAME

STREFT ADDRESS
ITY-ST-2P . i o

12. | hereby certify that the informalion supplied with this fr|| does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ffﬁj{’ ﬂ Hownar N Genmirz_ %s’gz’ 704 -823 ~340g

TURE AND TV/ED OR FRINTED mE‘{)F [IGNING OFFICER OR DIREGTOR 4 /" Date Daytrma Phone #




