FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000010259 Secretary of State
1. Entity Name 02-13-2006 90030 002 ***158.75
SCHERER DEVELOPMENT & PROPERTY
MANAGEMENT, INC.
Principal Place of Business Mailing Address
107 HAMPTON RD 107 HAMPTON RD | 2109
STE 190 STE 190 - 4001519
CLEARWATER, FL 33759 S CLEARWATER, FL 33753 US
T SR NIRRT

Sute, Apt. #, &tc. Suite, Apt. #. etc. 012420068  Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3431577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ?eaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHERER, JOHN C
107 HAMPTON Street Address (P.O. Box Number is Not Acceptable)
STE 190
CLEARWATER, FL 33759
City FL | Zip Code

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

SIGNATURE
Signatuwe, typed or printed name of registered agent anda tils il applicabla. (NOTE: Registered Agent signalue required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST M Delete e [JChange ] Addition
NAME SCHERER, JOHN C NAME
STREET ADDRESS | 107 HAMPTON RD STE 190 STREET ADDRESS
Cry-ST-2iP CLEARWATER, FL 33759 CIY-S1-2IP
TILE vD [ Delete e {7 Change (] Addition
NAME SCHERER, LISAL NAME
STREET ADDRESS | 107 HAMPTON RD STE 190 " STREET ADDRESS
CITY-5T-2IP CLEARWATER, FL 33760 CIFY-ST-2P
Tme [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TIMLE [ Delete TILE (O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S$T-2P
TME ] Detete TMLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P
TLE [ Delele TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-27IP

12. | hereby certify that the information suppned with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supy TERO ue accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receter or { ste powbred 10 execute this :epon as required by Chapter 607, Florida Stawtes; and fhat my name appears in Block 10 or Block 11 ¢

changed, or on an attachi t with &} ad /

SIGNATURE:
smq TURE AND YTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phone #




