FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S55956 03-27-2007 90007 034 ***150,00
1. Entity Name
NORMAN L. SCHROEDER, Il, P.A.
Principal Place of Business Mailing Address
6801 LAKE WORTH RD 6801 LAKE WORTH RD 40042 167
SUITE 120 SUITE 120
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
2 PFinCipal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ll“l}l ‘II I”I‘ I”Il ||’|‘ ”“I I”I |[|” |‘”I |’|” |’l" l‘l“ |‘|Hl|l “ ’II'
ite, Apt. #, sic. Suite, Apt. #, etc.
Sulle. Apt. #, e uie. Apt. . ete 01082007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
65-0263669 Mot Applicable
Zi Count| i iti
P ontry Zip Country 5. Cenificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER NORMAN L
6801 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 enlily submiits this statement for the purpose of changing its registered otffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinled name of registered agent and lita il applicable. (NOTE: Regislerad Agent signatura required when reinsialing) BATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addilion
NAME SCHROEDER, NORMAN L. NAME
STREET ADDRESS | 274 WRANGLE WOOD DR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33414 Ciy-§71-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-ZIP CITY-§7-2IP
TITLE O Delete TILE [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Delete T [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12, | hereby certify that the informatig i for he exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppif pand A t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy ort As required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmy
3 [ L / 6 Sor-(y2- ¢
SIGNATURE: »/ed N-bEF Y
sHinG DeficERORDIRECTOR Date Daylime Phane #




