FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
: ANNUAL REPORT _ Secretary of State

M
DOCUMENT # P98000052279 02-05-2007 90075 005 ***150.00
1. Entity Nama
SCHULER, HALVORSON & WEISSER, PA
Principat Place of Business Mailing Address
1615 FORUM PLACE, STE. 4D 1615 FORUM PLACE, STE. 4D 4 00 09 17 2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S P P S [T O O AR A
Suite, Apt. #, etc. Suita, Apt. #, stc. 01242007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0843304 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg';g:‘if:;tb"al
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HALVORSON, STEVEN W
1615 FORUM PLACE, STE. 4D Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL l Zip Cods

8. The above namad entity submits this staterent for the purpose of changing its registered office or reglisterad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed rame of registered agent and! Iitle il apphcable. INOTE: Regstered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. a Added io Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete TMLE [Jctange [ Addition
NAME SCHULER, RICHARD D NAME
STREETADDRESS | 1615 FORUM PLACE, STE. 4D STREET ADDRESS
CITY-s1-21P WEST PALM BEACH, FL 33401 CITY-S1-2IP
THLE D 1 Delete TIILE ) Change [ Addition
NAME HALVORSON, STEVEN W NAME .
STREET ADDRESS | 1615 FORUM PLACE, STE. 4D STREET ADDHESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP .
TALE MGRM 3 Delete TMLE [(@Charge  [1 Addition
NAME WEISSER, JASON D NAME C P
STREET ADDRESS | 1615 FOAUM PLACE strget aooress | ) hs CRIM LAt | 478 YD
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-2IP
e [ Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-§1- 27
TILE 7 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-8T-2P CIiry-S1-2IP
TITLE O oalete TINLE ] Change ] Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-ZP

12. | hareby cartity that the information supplied with this filing doss not guality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repoit is trug and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or irusiee empowered lo execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S 2/ /e

Gl E AND TYPED OR PRINTED NAME OF SIGN). OFFICER OR DIRECTCR

Date Daylme Phone #




