FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P99000015720 01-09-2006 90037 040 ***150.00
1. Entity Name
J.8. SCHOENBAUM CAPITAL MANAGEMENT, INC.
Principal Place of Business Mailing Address N
P.Q. BOX 15109 P.0. BOX 15109
CLEARWATER, FL 33766-5109 CLEARWATER, FL 33766-5109
R e LR
Suite, Apt, 4, ete, Suite, Apt. #, eic. 01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
59-3561862 Not Applicable
de Country zp Country 5. Cenrtificate of Status Desired ] Eese-gesq ‘ﬁ:!:cillional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Mame
SCHOENBAUM, JEFFRY
- T Street Address (P.O. Box Number is Not Acceptable)
CLEARWATERFL33T61 -
P2 B 25717 (sbblestone D
City Zi s}
A Pl Hanbor L %8754

he purpose of changing its registered office or registered agent. of both, in the Stale of Florida. | am familiar with, and accepl

Sefbey Sdpenbmml@cﬁ /g/f/o‘o

8. The above named enfity-s0bmi
the pbligalions of #Qist

SIGNATURE

Signaly, prnted nama of registered agant ana btle it applicable, {NOTE. Rej;isteren Agent signslure requirad when rainstating) DaTl
L
- FILE NOWI FEE IS'$150.00 9. Etaction Camoaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D i [ pelete TITLE [ Change [ Addition
NAME SCHOENBALUM, JEFFRY F NAME
STREET ADORESS | P.O. BOX 15109 STREET ADDRESS
CITY-s1-71P CLEARWATER, FL 337665109 CITY-S1-2IP
THLE D  Dalete TIE [ Change  [] Addition
NAME SCHOENBAUM, SUSAN M NAME
STREET ADDRESS [ P.O. BOX 15109 STREET ADDRESS
Cry-sT-2IP CLEARWATER, FL 337665109 CITy-S1- 2P
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CiTY-ST-2iP
TITLE O Delete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-%3-21P
meE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2iP CITY-S1-2iP
TLE O pelete TmE O cChange [ Addition
NAME - - NAME
STREET ADDRESS =" STREET ADDRESS
CIry-§1-21P , ﬂ M CITY-ST-2IP

12. | hereby certity thal the information.s
indicated on this report or supplefiental repy
of the corporation or the recejwér or trust

g does not quelify for the exemptions contained in Chapter 119, Florida Stalutes. § further certity that the information

grangFaccurate and that my signature shall have the same iegal effect as if made under oath: that F am an officer or director
egrlo execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
Al other like smpowered.




