2007 FOR PROFiT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000088820

1. Entity Name
SCHUMANN ENTERPRISES, INC.

Principal Place of Buginass

2538 SUNSET DR
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

2538 SUNSET DR
NEW SMYRNA BEACH, FL 32168
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Secretary of State

A0

* [— v . ' 4 . BT T S S
L W Lot : . . . ! -
. A N 72007 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE |N TH|S SPACE PRI oo
. . s o - WA RE 59-3877465 Not Applicable
RS ""l sy ;_sﬁ 5.‘3?‘_" L - :E . ‘! = ‘! t:;‘ : :‘“ 5. Certificate of Status Desired ~ [] geaa ggﬁ?:;”""a'

6. Name and Address of Currant Registered Agent

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narma of registered agent and tite if applicable.

(NQTE: Registerac Agant signalue required when relnstating) DATE

FILE NOWI!l FEE IS $150.00 9. Einclion Campaign Finanging

After May 1, 2007 Fee will be $550.00

$5.00 May e -

d to Fees

Trust Fund Contribution. O Adde
10. OFFICERS AND DIRECTORS
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NAME SCHUMANN, MICHAEL D Tl
STREET ADORESS | 2538 SUNSET DR ot
CITY-ST-2IP

NAME SCHUMANN, DONNA E
STREET ADDRESS | 2538 SUNSET DR
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12. | hereby certify that the Information supplied with this filing does not qualify for tha exsmptions contained i

indicated on this repart or supplemental repart is true and accurate and that my signature shall have the sama legal effect as it made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: WD&M MACHREL ) SCHYNANVY

in Chapter 119, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

PReswewt_R[iafo1  386-747-4M )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Dsytims Phone #




