FILED

2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P99000000890 02-06-2008 90025 039 ***150.00

1. Entity Name

M.L. SCHILCHER, P.A.

Principal Place of Business Mailing Address q 00 1 85 8 B

IMTEAEIRRY HP10.S. Olﬁ‘@kbod PO BOX 10205 -

TAMPA, FL 33629 32, 4 Awaue  TAMPA, FL 33679-0205

S TS TR A AN R
Suite. Apl. #, elc. Suile, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4, FEI Number Applied For

59-3554774 Not Applicable
Zip L (‘CDUNW Zip Gountry 5. Cerlificate of Status Desired O gi-gizf:;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

&S 6 S~ QA@\QLUOOA A’VU\MQ- Street Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 393293'5@“

SCHILCHER, MONIKA L
403" DALE MAERY

City F L Zip Code

8. The above named entily submils this staterment for the purpose of changing ils registered office ar regislered agent, or bolth, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE \(V\g\l%\ - &M M

Signature, typed or ;;nnﬂ'u name ol resiared agent snd |\!la o apphcable. (NOTE: Reqistered Agent signatura teguied when reinstaling) DATE
FILE NOWI! FEE IS $150.00 5 9. Election Campalgn Fl\nancmg $5.00 May Be Co,
After May 1, 2008 Fee will be $550.DD - Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ’ [ pelete TITLE [ Change [ Addiion
NAME SCHILCHER, MONIKA L NAME
SIREET ADAESS | EEEEEEREERTRRY  (— O©. DY (0205 STREET ADDRESS
CITY-ST-2IP TAMPA, FL ms-aqu Cry-st-zip
TILE [ Detete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§7- 2P CITY-ST-ZFF
TME . (] etete TITLE _ [ change [T Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2F
TITLE [ Delete TILE {J Change ] Addilion
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete TITLE (3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-21P
TIRLE O pelee TITLE 3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this reporl or supplemantal raport is true and accurate and that my signature shall have lhe same legal effect as il made under oath; that | am an officer or directer
of the corporation or the recewver or liuslee empowered 0 execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

Y3€3IS3US

Daylime Phone &




