- FILED
2004 FOR FROFIT CORPORATION Apr 02,2004 08:00 AM

DOCUMENT # P96000018619 Secretary of State

1. Entity Name i

SCHLATTER INVESTMENTS, INC.

Principai Place of Business Mailing Addrass -

13015 LOBLOLLY LANE SOUTH 13015 LOBLOLLY LANE SOUTH

JACKSONVILLE, FL 32246 ) JACKSONVILLE, FL 32246
01152004 Ng Chg-P CH2E034 (1/03)

Do NOT WR'TE !N THiS SPACE 4. FEl Number Applied For |
59-3367562 Nt Appticable

5, Cortificate of Status Desired” ~ ] fi‘;;ﬁéﬁ‘ma’

6. Name and Address of Current Registered Agent

13015 LOBLELLY LANE S DO NOT WRITE
JACKSONVILLE, FL 32246 'N TH!S SPACE

8. The abave namea entily subimids this staternent far the purpoes of changing its registarad office or cegistered agant, or both, in the State of Docida. t am familiar with, angt accept
the obkgatons of registered agent.

SIGNATURE i
Signatre, yped or privied name af cogistered agent and s f apoticable MNOTE Regwslered Agen signalure cequirad when esinsiating) _ amr
FILE NOWIll FEE 15 $150.00 9. fleation Campaign Financing o $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contnbuation. Added (o Fees USQDDQ 1;3 1 QSI )
3 EE T e o B P TG T T ¥ B 2 T R B Kt S
10. OFFICERS AND IRECTORS i R UL T S L U U
T6LE P
HAME ROBERT G. SCHLATTER

SIREET ADDAESS | 13015 LOBLOLLY LANE
QITY-51- 2P JACKSONVILLE, FL 32248

DILE ST

NAME RENEE W. SCHLATTER

SIREET ADDRESS | 13015 LOBLOLLY LANE .
CHrY-ST- 28 JACKSONVILLE, FL 32248 -

L 1 C
NAME JOBHN 4. CAVIN

3iREE 35 1 13015 LOBLOLLY LANE
2:?\:;:?: JACKSONVILLE, FL 32245 Do NOT WRITE

i IN THIS SPACE

HAME
SIREET AURESS
CIFY-51-aF

L

NAME

STRELT ADDRESS
CHy-51-2iF

TIE

NAME

STREET ADDRESS
Sify-5F- 1P

12, | hereby certify that the information suppiied with this filing does not qualify for the exernplion slated in Section 119.07(3)(7), Flarida Statutas. [ further cortify that the information
ndicated on this report or supplemanial report is trus and accurate and thet my signatwe shall have the same legat effect as if made under 2ath, that | am an oificer or director
of the corparation or the receivar or rustee empowerad @ execute this repart as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 18 or Slock 11 H
changed, or an an aftachment with an address, with aff othar ike empowered,

SIGNATURE: e f _{-0 G4 733,388

SIGRATURE ARD TYBED O PTINTED RAME OF SIGNING CFRGER LR DIREGTOR Date CaytmePhare ¥




