FILED

g Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION - ecretary of State

DOCUMENT # P95000045132 04-27-2006 90190 037 ***150.00

1. Entity Name

JEFFREY S. SCHELLING, P.A.

Principal Place of Business Mailing Address 4_ 00 BS Bd B

2240) TRADE CENTER WAY 2240 TRADE CENTER WAY

NAPLES, FL 34104 STE 108
04262006  No Chg-P CR2E034 (11/05)

NAPLES, FL 34104 US
DO NOT WRITE IN THIS SPACE e AopisaFa

65-0585841 Nat Applicable
" . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

5740 TRADE QENTER WAY DO NOT WRITE
NAPLES, FL 34104° IN THIS SPACE

8. The above named enifty submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatwre. typed or prnted name of registered agent and tile if applcanie (NOTE: Regriered Agen tignature required when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. - OFFICERS AND DIRECTORS |
TITLE PTD
NAME SCHELLING, JEFF

STREET ADDRESS | 2240 TRADE COUTER WAY
CITY-ST-2IP NAPLES, FL. 34104

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TILE
NAME
STREET ADDRESS

a5t 2 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certily that the information suppfied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated en this repor or suppiemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrggs, with alt other like empowered,
SIGNATURE: %ﬁ Ted) Scbiliog as Pucdd — 04H/06 \op 4/ g5

\
su;unﬂluu WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dal Daytime Phone 4
¥




