- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # V30871 Secretary of State
1. Entity Name 05-02-2006 90197 024 ***150.00
SCHROLL CORPORATION
Principal Place of Business Mailing Address ]
237 JOEL BOULEVARD PO DRAWER 60205 e
LEHIGH ACRES, FL 33972 US FORT MYERS, FL 33906
T SV R ACEARARR AN
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0406733 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?ei-;esqggﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROYSTON, ROBERT D JR
12670 NW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT MYERS, FL 33907
City FL J Zip Code

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

SIGNATURE
Signature, typed o priated name of registered agent and iitle if applicabie. (NOTE: Repistered AQent signature requined whan rsinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [nli 3 Delete TITLE [Jchange (] Addition
HAME SCHROLL, ROBERT F.X. NAME
STREET ADORESS | 517 THOMPSON AVE, STREET ADDRESS
CITY-ST-21F LEHIGH ACRES, FL 33936 CITY-ST-2IF
TIMLE vD [ oelete TITLE Ocrange [ Addition
MAME SCHROLL, ROBERT C NAME
STREET ADORESS | 517 THOMPSON AVENUE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-ST.ZIP
TMLE [3 Delete TINE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-si-zp CITy-S1-271P
THILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-7PP
TITLE [ pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

12. I'hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug_and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver of trustee empo d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all ciher like empowered.

SIGNATURE: TOLEY Coumpoll Y —25-06  239-367- £5K9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




