- FILED
2005 FOR CRCRIRHGRr AT Feb 07, 2005 8:00 am

DOCUMENT # P97000045813 Secretary of State

1. Enmy Name 07 ok ok
S8OEHM & SCHAUER, INC. 02-07-2005 90099 044 150.00

Principal Place of Business Mailing Address
5342 STAFFORD CIRCLE 5342 STAFFORD CIRCLE TYyTEsTTT
PACE, FL 32571 PACE, FL 32571
e AR AR I
Y118 Snartwell St 411y Charticet) SY.
Suite, Apt. #, etc. Suite, Apt. #, eic. 01112005 ChgP CR2E034 (10/03)
ity & State ity & State 4. FE| Number Applied For
FSO\C.(-:_ €L ace  FL 59-3453843 Not Applicablo
Zp ) Courtry Zip i Country i : $8.75 additional
X ficate of Status Desired 5 X
32 S q , 39\5 q l 5. Cert Fee Required
§. Name and Address of Qihrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAUER, CLIFTON R i s
4118 CHARTWELL ST. Street Address (P.O. Box Nurnber is Not Accepiable)
PACE, FL 32571
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signature, lyped or printed name of registered agent and itle f applicable, {NOTE: Rsgistared Agent signatuce requined when rewnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Conlribution. [0  Addedto Fees
0. QFFIGERS AND DIRECTORS N 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D Xnem THLE O change [ Addition
RAME BOEHM, JAMES R HAME
STREET ADDRESS | 5342 STAFFORD CIRCLE STREET ADDRESS
CITY-5T-21 PACE, FL 32571 ‘ CITY-5T-2F
me D O Delete TINE [IcChange [ Addition
NAME SCHAUER, CLIFTON R NAME
STREEY ADDRESS | 4118 CHARTWELL ST STREET ADBRESS
CY-ST-2P PACE, FL 32571 CITY-ST- 2P
e [ velete e D [ Change ﬂmsnon
NAME NAME <,
STREET ADDAESS STREET ADDRESS sﬁhuuﬁf 'TQX'E.JG. F '
ey Sy
CITY-5T-2P CITY-5T-21P 'il \3 Qﬁhaﬂua‘?;l\
mE _ T Delete me ate |+ L St/ 1 Change- -] Addition
NAME NAME :
STREEY ADDRESS STREET ADDRESS )
CITY-5T-217 CITY-5T-2IF
1IMLE 3 velete TIME ) Ochange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
me 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. i hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 Jurther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rnarme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: m




