2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) .

ON
FILED

DOCUMENT # P98000035924

1. Enlity Namo

GEORGE J. SCHENCK INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place ol Business Mailing Address
2087 SOUTH PALM CIRCLE 2097 SQUTH PALM CIRCLE

MAMMERMINT

2. Principal Place of Busingss - No P.O, Box # 3. Mailing Addross !
Suite, Apl #, otc. Suile, ApL #, clc. 15t MOORE CR2E034 {10/06)
Crly & State City & Stale 4, FEI Number Appled For
65-0828904 Not Applicablo
& Country Zip Country 5. Cortilicalo of Status Desirad $8.75 Adudional
Fae Requwed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHENCK, GEORGE J

Name

2097 SOUTH PALM CIRCLE

Stroet Address (P.Q. Box Number is Not Acceplabla)

NORTH PALM BEACH FL 33408

City FL \ Zip Code

B. The abeve named enlity submiis 11s statement for the purpose of changing its registered office or registared agent, of both, in the State of Floriga | am familiar with, and acceplt

the obligations of ragistered agent.

SIGNATURE

O UN0QooE32743
Ot AT -BRlse-025 158, 75

Sgnature. typed or prntad name o ragistarad agent and tile © apphcebla. (NOTE. Regstered Agenl sgnatur requred when reinsiaung) DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State '

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Centnbution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iN 11

e ] 7 Delele TIE ) Change [ Addltion
NAME SCHENCK, GEORGE J HAML

STREE ADDRLSs | 2087 SOUTH PALM CIRCLE SIREET ADDRESS

CiTY-ST-2IP NORTH PALM BEACH FL 33408 CITY-S1- 71

MIHE [ pelete TIE [ crange ] Addilion
NAME NAME

STREET ADDRESS STRIT] ADDRI S5

CITY-$1-21P CHTY-S1-7IP

NILL 3 Detele 1T O change T Addison
NAME . HAMT

SIREET ADDRESS STREE T ADDRESS

CIY-ST-71F CITY-SI-2P

TILE [ Delete T [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

CIY-ST-71P CITY -ST-21P

TILE [T pelate e [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY- ST-71P eI -S1- 2P

e [ pelete TMLE ] change [ Addition
NAME NAME

STIEET ADDRESS STREET ANDRESS

CITY-SI-7IP CIY-51- 2P

12. | horeby certify that the information supphed with this liimg does not qualify for tho exemnlions conlained in Section 119, Florida Statutes. | further corlify that tho information
indicaled on this report or supplamental repcrt 1s true and accurate and that my signaturo shall have tho samoe legal offect as if made under oath: that } am an officer or director
of the corporation or the roceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name anpears in Block 10 or Block 11

Il changod, or on an attachmpent with an address, with all other like ompowored.

SIGNATURE:

@(‘pe

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

e J. Schew e 9/5‘/:7 Sé/-30-2087

Cale 7 Dayima Phore &



