" 2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Mar 27, 2008 08:00 AN

DOCUMENT # P00000088820 Secretary of State

1. Entity Name
SCHUMANN ENTERPRISES, INC.

Principal Place of Business Mailing Address
2538 SUNSET DR 2538 SUNSET DR
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
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SCHUMANN, MICHAEL D
2538 SUNSET DR
NEW SMYRNA BEACH, FL 32168
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12. | hsraby certify that the information supplied with this filin é; does not qualily for the exemptlons contained in Chapler 119, Flenda Statutes. | funther certify that the mforrnarwon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
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