FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000078138 01-11-2008 90030 044 ***150.00
1. Entity Name
BARBARA E. SCHNEPPER, P.A.
Principal Place of Business Mailing Address qu“ “ U gus
8495 SW. 116 STREET 8495 SW. 116 STREET
MIAMI, FL 33756 MIAMI, FL 33156
N A IO
Suite, Apt. #, elc. Suite, Apt. 4, 8lc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0611055 Not Applicable
Zp Country “ip Country 5. Cerificate of Status Desired O Si';;jq L»::i;!ci‘lional
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Name
LEVINE, BUSCH, SCHNEPPER AND STEIN, P.A. LEVINE Buscn ¢ SCHLE FPUi r.A.
9100 S. DADELAND BLVD., SUITE 1010 Streel Address (F‘b Box Number is ot Acceptabls)

MIAMI, FL 33156

City FL l Zip Coda

8. The above named entity submits thigstatement for the purpose of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

the obhgation: L
sionaTURE ) X Moy WA
kdNge. typed oD 4o 9 Qf aggtf and utie |t apphcable. (MOTE: Registerst Agent ignature required when renstatg) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D O Delete TIILE [ Change [ Addition
NAME SCHNEPPER, BARBARA E HAME
STREE] ADORESS | B495 SOUTHWEST 116 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 cImy-SI-2tp
e [ Detete TILE 7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHIY-ST-21P
YLE O oelete TInsE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-21P
TINLE [ pelete THLE [l Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIIY-§1-21P CITY-ST-21P
TIiLE ] elee 10LE [1Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TnE [T pelete TINE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GIY-ST-2IP

12. | heraby certify that the information supplied with this hlr does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as il made under oath; that | am an'ofticer or director
of the corporation or the receiver or rusiee empowgrad 10 execuls this report as required by Chapter 607, Florida Statutes; ang that my name appears in B\o k 1¢ gr Block 11 if
changed, or orr an attachment with an addres% 75260 ‘EV

all othey like empowered.
DZ NP BapaLh & . SCRANE PIPER Jafﬁ’ﬂf'ﬁiﬁ

SIGNATURE ANDWPEDﬁR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




