2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V07953

1. Entity Name

AE.T. OF CENTRAL FLORIDA OF SCHAEFFER &
HENDERSON, P.A.

Principal Place of Business

1515 E. SILVER SPRINGS BLVD
SUITE 112
OCALA, FL 34470

Mailing Address

P.0. BOX 2854 ‘
OCALA, FL 34478 1S
us

FILED
Jan 14, 2008 08:00 AT
Secretary of State

AEORMRMRPEREAW RO R

» 01112008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRIy P
59-3101712 Not Applicable
5. Certificate of Status Desired O $8.75 aaditional

Fea Required

8. Name and Addross of Current Registerad Agent

BRILL, THECDORE F ESQ
8211 W BORWARD BLVD
PLANTATION, FL 33324-2750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing its registered office or registered
the obligalions of registered agent.

SIGNATURE

agent, or both, in the State of Florida. ) am familiar with. and accept

Signaiura. typed or phmed name ol registersd agent and tile 1 apphcabla.

(NOYE: Registarad Agent signalure raquirad whah (einsiaung)

DATE

i 9, Election Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2008 Fee wiil be $550.00 o

Added

$5.00 May Be

to Fees

10. OFFICERS AND DIRECTORS

DR

SCHAEFFER, RICHARD F
4852 BOCKAIRE BLVD

BOCA RATON, FL 334871162

TILE

NAME

STREEY AODRESS
CITY-5T-21P

DR

HENDERSON, DANIEL J
1515 £ SILVER SPRGS BLVD
QCALA, FL

TITLE

NAME

STREET ADPRESS
CITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STHEET ADDRESS
CITy-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE -

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

$2. | hereby certify that the information supphed with this filin
indicated an this report or supplemental report is true an

d

changed. or on an attachment with an address, with all other like empowered

SIGNATURE: L Dol T, tedloror

does not qualify for the exemptions contained in Chapter 119. Flornda Statutes. | further certify that the infermation
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 receiver or truslee empowered 1o execute this repor as raquired by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11

1 Jos _352.752 7333

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Caytma Phona #




