2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P97000085701

04-02-2007 90078 033 ***150.00

1. Eniity Name

DAISY J. SCHAPHEER, INC.

Principal Place of Businass

14241 60TH STREET NORTH
CLEARWATER, FL 33760

40046494

Mailing Address
601 JEFFERSON DAVIS HWY

SUITE 201
FREDERICKSBURG, VA 22401

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

A A

DRAKEFORD & DRAKEFORD, P.A.
14241 60TH STREET NORTH
CLEARWATER, FL. 33760

Wb N Wercules Pue
ite, Apt. #, . ite, Apt. #, .

Sulte. Apt. £, 51 Suita, Apt. +. ele 01052007  Chg-P GR2E034 (12/06)
Unk E

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

eacwolsx |, FL 59-3470425 Not Applicabl

Zip Country Zip Couniry " - $8.75 Additional

3?3““9’3 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'stered Agent
Name

Straet Address (P.O. B
Hobg’ l\/ roeules

umber i7 Not Acceptable)

e

Un £

Y Cleqrwater

Zip Code

FL | 234145

the obligations of registered a ”

s ‘/"—\'—\

8. The above named entity submits this stalemeant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

WALTER DEQKFFMRD

2o~

SIGNATURE
. Signature, typed or Mrﬂe ol registered agenl and

blle if applicable INOTE" Registered Agent signatura required when renstatiag)

DATE

>

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete HITLE [JChange [ ] Addition
NAME SCHAPHEER, DAISY J NAME

SIREET ADDRESS | P.O. BOX 4534 STREET ADORESS

CiTY-ST-2IP LANCASTER, CA 93539 oTY-ST-21F

TITLE [ Delele TiLE [ Change  [] Aoditicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Detele TiTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CIiY-51-21P

TILE [ petete WLE [C] Change [ Aodilicn
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CilY-S1-2IP

TILE [ Delete 11LE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-Si-21p

TE O petete THLE [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIr-sI-2IP

12. | hereby certify thal the information suppliad wilh this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver or rustae empowared 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dd.ress. with gll aiher like empowerad.
SIGNATURE: 2 -.D.\i‘,'ﬂ SC\\QW

2 oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRA

Date

DCaylma Phone #




