2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR [oh 16,2007 8:00 am

DOCUMENT # P00000077280
=it Secretary of State
V. BARBARA SCHULTZ, INC. 02-16-2007 90038 031 ***150.00
Principa! Place of Busincss Maiing Address
2738 NAVEL DRIVE 2738 NAVEL DRIVE
S R ”II"IIH”I"H ||N|||I||||”II‘H |l||H|||HII'I ”“) llm ||HI|H| m‘
2. Principal Place of Business - No PO Box # 3. Mailing Address,
(2D Son Chedopkec B | 998 Gidvician Or
Suile, Apl. #, alc. . Suile, Apl. #, et 15t MOORE CR2E034 (10/06)
Ci[y & Stat - Cily & Stale - 4. FEI Number _ Applied For
\-\-r\ﬂ.i\‘\- PQ.. N Fort Ri‘( Ln,v] f// 59-3091315 Nol Applicable
Country Zip County " ) $8.75 additional
éq L q 8 pl\ M(_w 3q WS roﬁ o 5. Cerlificale of Staius Desired O Fee Romquired lona
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHULTZ, VANESSA
2738 NAVEL DRIVE Slreel Address (P.O. Box Number is Nol Acceplable)

CLEARWATER FL 33759

City FL Zip Code

8. The above named enlity submils this statement for the purpose ol changing Hs regisiered office or regisiered agenl, or holh, in the Slate of Florida. | am familiar with, and accept

the cblwmred agenl.
SIGNATURE e M—..QC j\ﬁ\

Snr:a(nro»ned o prnted nAMe of registered agent amd e ¢ applicably. [NOIE Remsiered Agant signature :equired when romsiatizig) LAic
FILE NOW!! FEE IS S150.0b- . i . .
2 s 9. Eleciion Campaign Financin R
After May 1, 2007 Fee Will Be $550.00 paign Financing - $5.00 May Be
© Trusl Fund Convibution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ot P S O Delate it Ol change [ Addition
NAMI SCHULTZ, vANESSA NAMI
sipranorss | 2738 NAVEL DRIVE SIRETANDRESS
Y-8 2P CLEARWATER FL 33759 Gy sloZIp
nne ] pelete 1 [ Change  [J Addilion
Nawl NAME
SIRE 1 ADDRESS SIRIT ] ADDRESS
CITY-ST /P ciy-sl- AP
e O oetete mr [0 Change [ Addition
NAMI NAML
SIRELT ADDRESS SIBENTADDRISS
CHY S1-71P GHY SI /17
e [ Detete i [ change [ Addition
NAME NARE
STRELT ADDRE 55 : SHIETADDRESS
CHY s1-2IP clry st 2P
e O petele i (] Ghange [ Addilion
NAM! NAME
SINTT ADDIESS SIANELADDRLSS
CUY S1-2P GHY S1-/1P
L, O pelele e [ Charge [ Addilion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
GliY S]-7IP Cliy-s1-41P

12. | hereby certify thal the infermation supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemenial report is true and accurale and that my signature shall have the same legal cilect as if made under oath; hat | am an officer or direclor
of lha corporation or the roceiver or
il changed, or on an attachment

SIGNATURE:

stee empowered lo oxecute Lhis report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
an address, with all othor like empowered.

1

b oL u?/ [>7 72 7-4s5-4435"

o ST e
smn{nru?‘é AND TYPED ORERIMIED NAME OF EIGNING QFFICER OR DIRECTOR Data Daytime Phene 4




