- o,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 A

DOCUMENT # P97000050551

1. Entity Name
ADRIENNE V. SCHMITZ, P.A.

Principal Place of Business Mailing Address
810 SILVERBELL LN 810 SILVERBELL LN
WELLINGTCN, FL 334174 WELLINGTON, FL 33474

RGOV

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PO Aopied P

65-0760818 Not Applcable

$8.75 additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

SCHMITZ, ADRIENNE V ESQ Do NOT WRlTE

810 SILVERBELL LN

WELLINGTON, FL 33414 IN THIS SPACE

8. The above named antity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE

Signature, Typad of prnled name o registersd agent and e Il applicable. {NOTE: Regustored Agent mgnaturs required whan teinstang) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME SCHMITZ, ADRIENNE V ESQ

STREET ADDRESS | 810 SILVERBELL LANE
CITY-$1-71p WEST PALM BEACH, FL. 33414

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE
NAME

i | - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-20P

TITE

NAME

STREET ADDRESS
CITY-§T-2IP

TITE o ‘ L .-

NAME ' . ' oL o A N
STREET ADDRESS . .
CTY-ST7-7P

12. | hereby certify that the infarmation supplied with this filing dees rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect &s if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other fike smppowered. /
[ Oala Daytima Phona # J

SIGNATURE: }40’/«\12/»»-? V.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE{ OR




