2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 Al
DOCUMENT # P97000007457 R Secretary of State

1. Entity Namae

KARL M. SCHMITZ, 1II, P.A.

Principai Place of Business Mailing Address

12000 N DALE MABRY 12000 N DALE MABRY
SUITE 110 SUITE 110

TAMPA, FL 33618 TAMPA, FL 33618
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