FILED
. -2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000045132 ; 05-03-20035 90143 023 ***150.00

1. Enlity Name
JEFFREY S. SCHELLING, P.A.

Principal Place of Business Mailing Address 5
2240 TRADE CENTER WAY 2240 TRADE CENTER WAY .
NAPLES, FL 34104 STE 108 0 0 4 70 78

NAPLES, FL 34104 LS

Suite, Apt. #, efc. Suite, Apt. #, etc. 04292005 Cha-P CR2E034 (1 0/03)
City & State City & State 4, FEI Number Applied For
65-0585841 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired [} 38'75 Add‘slional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHELLING, JEFFREY S
2240 TRADE CENTER WAY Straet Addrass (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34104

City EL | Zip Code

8. The above named entity Submits 1his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agani,

SIGNATURE
Signature. yped or printed name of registared agent and Lite If apphcable. {NOTE: Registered Agent signaturd required whan renstating) DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 01 oelete I Muznge [7 Addition
RAME SCHELLING, JEFF NAME
STREET ADDRESS | 800 SEAGATE DRIVE. #304 suettnvss | 3490 Trode Couten ey
ev-sT-ZF | NAPLES, FL 34103 CITY-ST- 2P Napls , 3V707
TME [ elete TE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TNLE O pelete TIIE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE O petete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Defete T [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-7IP
LE O Defete e O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST.21P

12. | hereby certily that the inlormation supgrlied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an ggid b all other like empowared.

SIGNATURE:

09fafos 235 -5/ $s0¥

IGNATU 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 8

/!



