o’ »

2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Feb 26,2007 08:00 A

DOCUMENT # P98000104351

1. Entity Name

SCHOFIELD RANCH, INC.

Principal Place of Business Mailing Addrass
950 RAILROAD AVENUE 950 RAILROAD AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR RAR O

02222007 ° No Chg-P CR2E034 {11/035)

DO NOT WRITE IN THIS SPACE T I

Secretary of State

59-3569667 Not Applicable
O 5875 Additional

Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SCHUFIELD, LINDA K DO NOT WRITE

950 RAILROAD AVENUE

WINTER PARK, FL 32789 IN THIS SPACE

B. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE

Sgnature, lypad of printed name ¢f regelared agent and title )l spphcadle. (VOTE: Registarad Agent Bigrature required wnan rewnstanng) DATE
AR O I R
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee | /07 07-30045-019 155,00
After May 1, 2007 Fee will he $550.00 Trust Fund Contributicn a Added to Fees
10. OFFICERS AND DIRECTORS |
TIME ST
NAME HILL, PEGGY J

STREET ADDRESS | 950 RAILROAD AVENUE
CITY-ST-2P WINTER PARK, FL. 32789

TME P

NAME SCHOFIELD, LINDA P
STREET ACDRESS | 950 RAILROAD AVE
CITY-ST-2IP WINTER PARK, FL 32789

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GivY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TINE

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. 1 further certily that the infarmation
indlicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or direcior
- Q ered o execute this repor as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th all olher like empowered.

.

SIGNATURE: TV  Frpuy S Hi 0v-vy-01  407-4 y4-5/23

aY.
SIGNATURE qt‘n‘a?urmylmzu NAME OF SIGNING GFFICER OR DIRECTOR Date Daytene Phone &
i




