2006 FOR PROFIT CORPCRATION FILED

ANNUAL REPORT _ .- . May 01,2006 08:00 AN
DOCUMENT # P94000093373 TR Secretary of State

1. Entity Name

HERMANN J. SCHULZE, DDS, P.A.

Principal Place of Business Mailing Addrass
606 BALD EAGLE DR, #200 606 BALD EAGLE DR, #200
MARCO ISLAND, FL 33337 US MARCO ISLAND, FL 33837 US

o

i Al

04212006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-05658414 Not Applicable
" : $8.75 additonal
5. Certificats of Staws Desired 3 Feo Required

6. Name and Address of Curent Registered Agent

WEBSTER, RONALD S o N "_‘

ROYAL PA]_[\','IEMA]_L[‘f ) L DO NOT WRlTE
85 N. LIER BLVD.

TGO BLAND, F1. 33837 IN THIS_ SPACE

8. The above named entity suamits this statemant for the purpose of changing its registared cfhce or registered agent, or hoth, in the Stata of Flonda I am famxﬁar wnth and ascept
the chligations of registered agent

SIGNATURE

Sigralue, typad er printed name of regiskerad agant and itle If applicabla. (NOTE. Ragistaiad Agont signalure req;.med when reinstaling} DATE
FILE NOW!ll FEE IS $150.00 9. Elostion Campaign Financing $5.00 vy Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS — ' - '
JITLE PST .
HAME SCHULZE, HERMANN J JR, ’

STREETADDRESS | 506 BALD EAGLE DR.
CITY-§T- 2P MARCOQ ISLAND, FL 33937

- e S muuﬁmrsasaa
KAME 35;?{? 'b QUSEH“U‘G 15{3

STREET ADDRESS
CITY-S51-2IP

TWILE
NAME

i N DO NOT WRITE

e

NAME

STREET ADDRESS
CY-s1-ZIP

TLE

NAME

STREET ALDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS .
CITY-ST1-ZP e - o

12. | hersby certity that the information supplied with this [ilin dces et qualify for the exemptions contained in Chapter 118, Ficmda Statmes | further certify that the miurmaﬁon
ircliceted on thie rapat or supplemental tepart is trus and accurate and that my signaturs shall have the same legat effect a5 if made under bal, Tat | am an officer or dkector
of tne corparation o tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stetutes: and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with #f other Yike empowered.

SIGNATURE: __ #£2X Y] Schylae &27.9¢ 1 5¥1Y

SIGNATURE myh';én R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4




