FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT —_ ecretary of State

DOCUMENT # S55956 04-14-2008 90042 044 ***150.00
1. Entity Name
NORMAN L. SCHROEDER, I, P.A.
Principal Place of Business Mailing Address
6801 LAKE WORTH RD §801 LAKE WORTH RD 40067631
SUITE 120 SUITE 120
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, stc. Suite, Apt, #, etc. 01072008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0263669 Not Appticable
Zi Cou Zi ™
P niry P Country 5. Certificate of Status Desired (]} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SCHROEDER NORMAN L
6801 LAKE WORTH RD Street Address (P.O. Box Number is Not Acceptable)
SUITE120
LAKE WORTH, FL 33467
City FL l 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
Signature, typed or printed name of registerad agent and titie if appicable [NOTE: Ragisterad Agent signature requited when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ! Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Delete TE O Change  CJ Addition
NAME SCHROEDER, NORMAN L. NAME
STREET ADDRESS | 274 WRANGLE WOOD DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 CITY-§T-2IP
T £ Detete TimE OJchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-29 CITY-ST-2P
TLE , O3 Delete TITLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P cmy-St-2Ip
TOLE [ celet THLE O Change [ Andition
NAME . NAME '
STREET ADDRESS ) STREET ADORESS
cY-ST-ZP ) CITY -§T-7iP
me L, ] - [ Delete TITLE [Ochange [ Addition
e T : NAME
STREETADDRESS | .. STREET ADDRESS
cmy-stzp | TN 4 /) CIvY-S1-2P
12. | hereby cerlify that the informgition supplied with this ffing’ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s lemental report is true Ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repiiler or trusteq empowergdAo execute thi yjeport as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an atiach, wi e85, with olr like emplgvered. / / Q/
SIGNATURE: . HEHO B o




