2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P95000091247 Secretary of State
1. Entily Name

THOMAS J. SCHULTE. P.A 02-12-2007 90104 018 ***150.00
Principal Plage ojBusiness Mailing Address

1545 CENTRE PARK DRIVE P.C. BOX 2258 A

WEST PA EACH FL 33401 HOBLE SOUND

2. Principal Ptace of Business - No F"O.ABox # 3. Mailing Address

A3B19 5. . TrAalsipar TATS S gare

Suile, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)

City & Slate City & Slate 4. FEI Number Applied For
Srvaer (<1, 65-0631642 Not Applicable
(322; 95 - Cﬁgyﬂ Zip Country 5. Cerlificate of Status Desired | ?i'gfq,ﬁ?:dmonai

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mamoe
SCHULTE, THOMAS J
2219 SW TRAILSIDE PATH Stroet Address (P.O. Box Number is Not Acceptable)

STUART FL 34997

City FL ‘ Zip Code

8. The above named eniity submils this sialement for the purpose of changing its registered office or registercd agent, of both, in the State of Fiorida. | am familiar with, and accept

the ohiigations of regisler ent. Szvz///ﬁ
SIGNATWRE e /A/

Signature, lyped o prnted r|a?(of req serea agent and htle r annlicasle (NOTE: Regisieren Agert signature required when eg:nstanng) DATE

““FCE'NOW!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pavyable to Florida Department of State Trust Fund Conbibution. [ Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P 1 Delele e [ change [ Addition
NAME SCHULTE, THOMAS J NAME
STREEF ADDRESS | 2319 SW TRAILSIDE PATH STRFET ADDRESS
oy st-ap | STUART FL 34897 CiTy-si-2p
1L [ Delete TILE [ Change (] Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2p
TTLE [ pelete e [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRLSS
CITY-57-7IP CITY-ST-2IP
e [ Delete i []change (7] Addilion
NAME NAMF.
STREFT ADDRESS SIREE] ADDR 55
CIFY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE [J change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CINY-8T-7IP
TITE ] Delele 11E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIIY - 81-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled 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; thal | am an officer or director
of the corporation or the receiver or truslee empowered lo execule 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 atiachment will address, with il other like empowered.

SIGNATUR

SIGNATURE AND TYPEO'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmse Phone #

//ng/o 7 FIZ-HE 7157




