- T

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P95000045132

1. Entity Name

JEFFREY S. SCHELLING, P.A.

05-01-2008 90200 013 ***150.00

Principal Place of Business

2240 TRADE CENTER WAY
NAPLES, FL 34104

Mailing Address

2240 TRADE CENTER WAY
STE 108

NAPLES, FL 34104 US
e IGO0 QAR
Suite, Apt. #, etc, Suite, Apt, #, etc. 04302008 Chg-P CR2ED34 (12/08)
City & Stale City & State 4. FEI Number Applied For
i 65-0585841 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired 8 fg;fqmmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHELLING, JEFFREY S
2240 TRADE -CENTER WAY

Street Acddress (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

23QA3  Trady Gea Hiy

City 7 Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0Y/H7/ 2%

Signatine, typed o wnmmﬁrwyww itbe: if A abio,

(NOTE: Registerad Agont ignatre requrred when renslabng)

OATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TINLE O change [ Addition
NAME SCHELLING, JEFF NAME
STREET ADDRESS | 2240 TRADE COUTER WAY STREET ADDRESS
CITY-51-21P NAPLES, FL 34104 CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1.21P CITY-SI-2IP
TME O oeiste TNLE [ Change (3 Addition
NANE NAME
STREET ADIRESS STREET ADDAESS
CITY-51-21P CITY-§1-2IP
TNLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaTY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CHY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florica Stawtes. | further certify that the information
indicated on 1h}IS report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusige empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

Qther like empowered.

Jefl %

R35- 7/ ~6V8

SIGNATURE AND TYPED iWAﬂE OF SIGNING OFFICER OR DIRECTOR

e/l vy 09y %/ ox

Daytma Phone #

/




