FILED
' 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000043165 A 04-26-2007 90450 001 ***900.00

1. Entity Name
KENNETH J. SCHERER, P.A.

Principal Place of Business Mailing Addrass G 80 1 1 1 B 4

RO

NORTH PALM BEACH, FL 33408  US NORTH PALM BEACH, FL 33408 US
04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o
55-0840696 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Raglstared Agant

P12 U5, NiGrAAY ONE DO NOT WRITE
NORTH PALM BEACH, FL 33408 IN THlS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fliarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature. Iyped of printed name of regisiered agenl and uife Il appkcable {NOTE Registered Agent signature required when ranstatng) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SCHERER, KENNETH J

STREETADDRESS | 712 U.S. HIGHWAY ONE
CiTY-81-21P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADBRESS
CITY-81-2IF

TITLE
NAME

arsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cIvy- §7-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eftect as if made under cath, that { am an oflicer or director
powered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Opfiss, with all other like empowered. :‘ /
Y-1907  fFuy-36vp

12. | hereby certify that the information suppligd
indicated on this report or supplemental
of the corporation or the receiver or
changed, or an an attachment witl

SIGNATURE:

smﬂﬁ;{ WEU OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Date DCayirme Phone #



