2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCYMENT # P95000001335 Jan 23,2006 08:00 AM
SCHWARTZ & SCHWARTZ PROPERTIES, INC. Secretary of State
Principal Place of Business ' Méiiihg Address
3407 OLD FAIRFIELD DRIVE 3407 OLD FAIRFIELD DRIVE
e T AR AR AT E R
2, Principal Place of Business 3. Maiing Address o
Suite, Apt. #, etc. i Suite, Apt. #, ete. ' 1st MOORE CR2ED34 (10/05)
Crty & State ) City & State | 4. FEI Number 593291924 %:sflii::;h
ap Couniry Zip Country 5. Cerfiicate of Status Dasired [ gi-gfqgf:&“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gs{;{TV\éAL%r[Z::A%?:YE]E[]; DRIVE Strest Addrass (7.0, Bax Number is Not Acceptable} T
PENSACOLA FL 32505 e
City FL Fip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, i the Slate of Florida, | am farniffar with, and BTy
the obligahons of registered agent.

SIGNATURE

Signature, fyped o pamed name of regisierad agent ang lile d appicabie (NOTE Regisicted Agem signaiure required when renstaling) y DATE

" FILE NOWIN! FEE IS $i50 o
- After May 1, 2006 Fee Will Be $550.00 :
Make Check Payable 1o Florida Department of State )

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution,. [0 Added to Fees

10. OFF(CERS F\ND DfRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I T DO Change &
NAME SCHWARTZ, DAVID L NANE

STREETADDAESS 1411 BECKS LAKE RD. STREET ADDRESS

arv-srar {CANTONMENT FL 32533 By-57-2P o A0 Ugﬁg“%ﬁf - ?? P,

me D O et me T D Change | ]
NAME SCHWARTZ, JEROME L JR NAME

SIREET ADDRESS 1916 CLOVERDALE COURT STREET AQDRESS

CITY-ST-2P FT WALTON BEACH FL 32547 Ciry.S7-2P

e TS T § e N 3 Ghamge " Ty Fe
HEME NANEE

STREET ADDRESS STAEET AUDRESS

COTY-ST- 2P CHY-8T- 2P

e [ Delete e Doee O ae
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2PP oify-§%- 2P

TRE 7 Delete e [ Change A4
NANE NAME

SYREET ADDRESS STREEY ADDREES

CITY- 5721 Y87 2

R O Deletz TITLE O change Jadk:
e HAME

STREET ADDRESS STREET ADORESS

OITY-5T-21P CT-5T-2P

12. 1 hereby certify that the information supphed wuh this filing does not qualify for the exsmptions contamned in Saciion 119, Fiorida Statutss. 1 furiher centfy that the inforrgiic
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer of direcic
of the corporation or the Tusiee empowered 1o execlu this report as required by Chapter 807, Florica Statutes; and that my name appaars In Block 10 &r Block 1
i il other lifejempowered,

Davied iece Schwarte 1)i7joe (Bsp) #3244

SIGNATUAE AND TYPED DR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #




