2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P95000050532

1. Entity Narme
SCHO PROPERTY, INC.

ecretary of State

04-25-2007 90204 019 ***150.00

Principal Place of Business

2109 BAYSHORE BLVD., SUITE 107
TAMPA, FL 33609

Mailing Address

1314 5 DESQOTO AVE
TAMPA, FL 33606

DO NOT WRITE IN THIS SPACE

R

02112007 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
59-3324430 Not Applicable

O $8.75 additionat

N ifi ] i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DAVIS, GORDON
1314 S DESOTO AVE
TAMPA, FL 33606

DO NOT WRITEA
IN THIS SPACE

8. The above nameT enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obiigations aljregistered agent.

SIGNATURE 2
( Siqnalurq. Iyped or prinied name ol registered agent and lille if applicable.

(NOQTE: Registered Agent signalure required when reinsiating) DATE

~—/

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

- 10. OFFICERS AND DIRECTORS —I

TITLE PSD
NAME DAVIS; GORDON
STREET ADDRESS | 1401 DESOTO AVENUE

cnv-sT-2P | TAMPA, FL 33608

TWTLE .
NAME L%
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
Crry-Se-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-21IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmght with an address, with all cther like empowered.

SIGNATURE: W ~

\ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




