FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V07052 04-16-2008 90031 006 ***150.00
1. Entity Name
SCHACKOW & MERCADANTE, P.A.
Principal Place of Business Maikng Address
4545 NW 8TH AVE 4545 NW 8TH AVE
STEB STEB
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
R AR R CEARGR I
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied Far
59-3100171 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired £ gi';i'ﬁ?:gm“a'
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
Name
SCHACKOW, GERALD D
A545 NW BTH AVE Streat Address (P.O. Bax Number is Not Acceptable)
STEB
GAINESVILLE, FL 32605
City FL Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE
Signaturs, typed or printed neme of regrsiered agent end Ltk if applicable. (MOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be T -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0  Added to Foos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE O change [T Addition
NAME SCHACKOW, GERALD D, NAME
STREET ADDRESS | 4545 NV 8TH AVE STE B STREET ADDRESS
CITY-ST-2ZiP GAINESVILLE, FL. 32605 Cimy-§1-21P
TLE D O Detete TILE [ Change [T Addition
HAME MERCADANTE, STEPHEN G. NAME
STREET ADDRESS | 4545 NW 8TH AVE STE B STAEET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32605 CImy-ST-2IP
TILE D [ Dejete TITLE [ Change [ Addition
NAME SCHACKOW, LYNN M : - NAME ' PEToah e e
STREETADDRESS | 4545 NW 8TH AVE ST B STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32605 CImY-ST-2IP .
e 7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ip CITY-ST-21P
TILE J Dekete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CrY-ST-2P
TITLE ] Detete TILE ] Change l:l Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cny-st-zp CITY-ST-7P

12. | hereby certify that the information supplied with this filin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental rapo yue and acourate 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 receiver or trusteg ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ad ith all other like empowered.
‘// 14/ 08 35%-371-Booo

SIGNATURE:
(:; E:g Aﬁb TBEI: mmgwoﬁﬂcﬂi Oft DIRECTOR Dale Daytima Phone #



