FILED
. 2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # S55956 gaaia |- (3-28-2006 90113 013 ***150.00

1. Entity Name
NORMAN L, SCHROEDER, II, P.A.

Principal Place of Business Mailing Address ) “h“fs‘l‘
[ )

6801 LAKE WORTH RD 6807 LAKE WORTH RD N
SUITE 120 SUITE 120 .
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apl. #, efc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0263669 Not Applicable
1 Zi s
Zip Country P Couniry 5. Centificate of Status Desired d $8.75 Additionat
Fee Requirad
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER NORMAN L
5801 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
LAKE WORTH, FL 33467
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Sigrature, typed or printed name of registered agent and tbe it applicable. . (NOTE: Repisterad Agent signature réquired when reinstating) DATE Pt . -1
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ‘00 Added 1o Fees
10. OFFICERS ANDG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 petete Tme O change [ Addition
KAME SCHROEDER, NORMAN L. NAME
STREET ADDRESS | 274 WRANGLE WQOD CR STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33414 CITY-ST-2P
TmE - [ petete TIE [ Change [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE (1 Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O pelete TINE . O change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-S3-71P . L -CITY-ST-2P
me . b . - Ooeee -- me o TtTeTe ot T T U TTDcChange [ Addition
NAME .- R NAME - -— - - - - moe mews o emmonm m e memTmEmEES
STAEET ADDRESS A STREET ADDRESS
CiTY-ST-2IP ) n CITY-ST-2IP
12. | hereby certify that the inf Tation supplied with tjtis filin s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or/ghpplemental regort is frue an rate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
cf the corporation or the rgzeiver or trusteefem ered 1o ¢xdouts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an an/a? nt with an address Ayitff all pther ike empowered. /
-
at/ ] -
SIGNATURE: _Z ? ol $C/-4Yy)-355Y
[ o BiGNING OFFICER OR DIREGTOR Date Daytime Prone #
54 \J




