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DOCUMENT # P98000003844 FILED
1. Entty Nam . Apr 13,2007 08:00 AM
ROBERT M. SCHMIDT P.A. Secretary of Stat
Principal Place of Busingss Mailing Addross
3049 PINEHURST AVE. 3049 PINEHURST AVE.
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 ”"“II’ Nl (lm M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, olc. Suite, ADL #, alc. . 1st MOORE CR2E034 (10’06)
City & State - City & Stalo 4, FEI Number _ Applie
59-3485074 .
Zip Country Ze ‘ Country 5. Caertificale of Staius Desirod 0 g_g g;qu‘::_?d'""“a'
6. Namo and Address of Current Registared Agaent 7. Namea and Address of New Reglstered Agent
Namao
SCHMIDT, ROBERT M -
3049 PINEHURST AVE. Stroot Address (P Q. Bax Numbar is Not Accoplable) —_
BELLEAIR BLUFFS FL 33770
City FL ) Zip Code

8. The above named enlily submits this statemont for the purpose of changing its rogistered office or registered agenl. or both, in the Stale ol Florida, | am familiar with, and ac
the obligations of registered agent.

SIGNATURE
Synature, iyped or prntud nama o registerod agent and Dlie # appicabls {NOTE: Repistatad Agent signature required whan remnsiaing) DATE
F:ILE NOWIN! FEE IS $150.00 8. Election Campaign Financing  $5.00 wm:

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conributon 71 Added to Fi
-Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
e D ] Delete me L o Clchange 4
NAME SCHMIDT, ROBERT M WML ) j il.lli_{f_i!:leLllfl:i{frc."irD ﬁ
siEranpaess | 3049 PINEHURST AVE. SIRETT ADDRESS lJ"I'!" Ty D [bljUUI:] it l]. i D l
CITY-81-7I7 BELLEAIR BLUFFS FL 33770 CIY-S1-21P
TnE : ) Delete IIE Ochange 74
NAMI W NAML:
SIPF 1T ADDRE 55 STRFET ADDRESS
GUY-SI-21p CIY-SI-2P
HItE Cloeee  § mu O¢change  O¢
NAME MAME - B
STRFTT ADDRE S5 SIREET ADDRFSS
CIY-81- 2P HY-S1- 7
e ™ pelele g I change [/
NAML NAME
SIREET ADDRF$S STRELT ADDRFSS
Cly-s1-2P ClY-S1-7IP
finf [ pelete MIE Ochange .
NAME NAME
SIRECT ADDRESS STRIET ADDRSS
CITY-ST-7IP GIY-5T- 21k
ne [ Deiste i Ochange O
NAME NAMI
STIET ANDRESS SIREET ADDRFSS
CIIY-S1-4IF CilY-SI-21P

12. ! horaby cerlify that the information supplied with this filing do: quality for the oxempti nlained in Section 119, Florida Statutes. | further cortify that the inforre
indicalad on this report or suppterontal roport is rue an Ufate and that my signaty Al have lhe same logal offoct as if made undor cath; thal | am an officer or di
of tho carporalion or the roceiver of trustee empowarerft5 execute this [eport fod by Chapior 807, Florida Statutes; and that my name appears in Block 10 or Ble

il changed, or on an aitachment with an addro ,, th all other i
SIGNATURE: //) 4/3 é/ 727-580-9:

/SINATUHE AND TYPED DgynnTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayuma Phone #




