2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am

Secretary of State

PQPNU MENT # L27823 02-10-2006 90034 012 ***150.00
. Entity Name
SCHULTZ PROPERTIES, INC.
Principal Place of Business Mailing Address K Tl
118 WEST ADAMS ST. 118 WEST ADAMS ST.
STE 1000 STE 1000
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 )
T s ALE OO MM R

uite, A # ete. Suite, Apt.#, etc.

02042006 Chg-P CR2E034 (11/05)

SoaXe. (o Zonds, LD

City & State City & Slate 4. FEI Number Applied For

59-2080934 ot Applicable
Zip Couniry Zi Couniry 5. Cerfificate of Status Desied [ ?g'zesqg:’:;‘b"ﬂ'
€. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agant
Name

SCHULTZ, JOHNR
118 WEST ADAMS §T.
JACKSONVILLE, FL. 32257

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratute, typed or printed name of registered agonl and title il applicable.

(NOTE: Rlagisterad Agant signatura required whan rainstating}

DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign f‘nnancing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TTLE D O3 Delete TITLE [ Change [ Additlon
HNAME FOSTER, SCOTT R. NAME
STREETADDRESS | 118 W. ADAMS SUITE 600 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL Cmy-s1-2P
TTLE D 3 velete TILE [T Change  [7] Addition
HAME SCHULTZ, JOHN R NAME
SIREET ADDRESS | 118 W. ADAMS ST, SIUNTE 600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CiTY-ST-2P
ITLE 3 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-31-2IP CY-ST-2IP
TTLE [ elete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7IP CIFY-§T-2IP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-S1-2IP
e 7 Detete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-§1-2IP

12. | hereby certify that the information supphed with this filin

does not qualify for the exemplions contained in Chapter 119, Florigda Statutes. | further certify that the information

ingicated on this report or suppiemental report is true anég accurate and thal 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 trusteo empowered to exgcute this reporl as required by Chaptar 607, Florida Statules: and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: % Ree o

g 39 Sk

SIGP‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 [gos

Daytime Phone &




