2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P95000009680

1. Entity Name
GLORIA JEAN SCHMITTEN, P.A.

Secretary of State

(05-08-2006 90302 015 ***150.00

Principal Place of Business

I GARDENA-MYE—
WESTON, €1 33332 —1S

Mailing Address

RE-BOX TSR0/
ET | ALDERDALE,RL—33355_ (IS

zgnc)ip%’}aceor)u&;ssmq Mﬂ(,

3. Malling Address

2 D

“Suite. Apt. #, etc.

Suite, Apt. #, elc.

May 08, 2006 8:00 am

05032006 Chg-P CR2ZE034 (11/05)
City & Sjat ' City & State 4. FEI Number Applied For
fe ?‘?éf)}!{ 0 )0Es <t 65-0553071 Not Applicabic
%’ %O 9_ b é’ ‘% W M Zp Cauntry 5. Certificate of Stetus Desired O gg‘zirglona]
8. Name and Addross of Curront Registored Agont 7. Name and Address of New Registered Agent
Name

GLORIA J. SCHMITTEN

WE

S:riel.;\d s‘;s (P.C. &TUMEygBOIQOceH_%JUé

Prnd fode Piwes FL | 2°%po L

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

" SIGNATURE
Sgnaturs, fypeid or Hrmted feme of registered agent &nd 1t f applcabes. {NOTE: Reg=mered Agarn sgranrs maqursd when rensiating) DATE
" FILE NOW!I FEE IS $130.00 . Election Campaign Financing $5.00 may 8o In accordance with s. 607.193(2Xb), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addec to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete T Bl crange [ Adition
NAME SCHMITTEN, GLORIA J NAME
Nwad DN Pve pPUe
STREET ADDRESS STREET ADDRESS 16 ) .
CTV-S..7P | WESTON, FL 33 CTY-57.2P EMGIDYe ¢i0fS é{, Z2024
E oy 1 Delere e 7 Cicrange [ Awitien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-sT-2P9
TITLE [ Delete TITLE O Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ey~ ST.ap CITY-57-2p
TE O etete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITy-§7- 2P
e [ petee TTLE O change [T Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p oTy-§T-2P
TE 1 Detere Lt CI crange [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-a0 Ty - 57- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions conteined in Chapter 119, Florica Statutes. 1 further certify that the information
indicated 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 | mn en officer or director
of the ¢corporation or the receiver or trustee empowered to executg this repol

changed, or on an attacl

SIGNATURE:

theqn address, with all other like#

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f
d.

5M/l /Dé 954 384 -2>

Daytme Phone #




