2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2007 08:00 AM
DOCUMENT # P96000037457 SRR Secretary of State

1. Entity Name
PEGGY G. SCHURFRANZ, P.A.

Principal Place of Business Mailing Address
1713 MANATEE AVE W 1713 MANATEE AVE W
BRADENTON, FL 34205 IS BRADENTON, FL 34205 US

A

02042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RoptedFor
65-0702877 Not Applicable

O $8.75 Addttional .
Fes Required ‘

8. Certiflcate of Status Desired

6. Name and Address of Current Registered Agent |

e e DO NOT WRITE |
BRADENTON, FL 34205 IN TH'S SPACE ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signiturd, typed of prinrted nermae of regittarsd agent and rie if apphcabla, (NOTE: Ragikiared Agent signature required whan reinsating) DATE
FILE NOWII! FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0 Addedto Fess
10. QFFICERS AND DIRECTORS | : i
TMLE D
NAME SCHURFRANZ, PEGGY G
STREETADDRESS | 1713 MANATEE AVE WEST i o
onY-s1-7¢ | BRADENTON, FL 34205 219072007020 150,00
TMLE )
NAME 1
STREEY ADDRESS |
CITY-87-2IP
TALE i
NAME I

|

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

THLE

NAME

STREET ADDRESS
ClTy-S1-209

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certity that the information supplied with this fiting doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver oy trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if
changed, or on an attachmentafitt an address, with all other |j ared,

SIGNATURE:

D OR PRINTED NAME CF SIGNING OFFICER OR




