2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P01000072808 04-21-2008 90064 011 ***150.00
1. Entity Name
SCHUMANN LAW GROUP, P.A.
Principal Place of Business Maiting Address T
3467 BONITA BAY BLVD 34617 BONITA BAY BLVD
SUITE 201 STE 201
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 1S :
e R v L e ORI AR L0n
545’/ ‘Bm#a, é)JWJ Q) 45/ éﬂ’l o lvd.
“Suiite, Ap: #, elc. Suite, Apt. #, etc. 04142008 Chg-P CR2ZE034 (12/06)
c?vo (8] Syite @0
|ty & Stat . é‘ny & St 4. FEI Number Applied For
[a) {Ll'?fb \T 2t HgS ?’L oni &Sﬂﬂtﬂ?@ ¢ ?A 65-0639968 Not Applicable
zip 3 |_H3 |1L Coun ZB "7l[é ?[ C0$ 3 5. Centilicate ol Status Desired 0 Ei‘;ilﬁ?:(:ﬁona'

6. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHUMANN, RAYMOND L ESQ
3461 BONITA BAY BLVD

STE 201

BONITA SPRINGS, FL 34134

“"Raymemd X. Schyrmnn “Esy
Strest Adarbss (9.0, Box Numper is NobAcceptable) 0
_i@iL&ﬂ;Lé_M Alvd.

SU .r‘/é; &DD

City &m ‘,_b_ &) e,

FL | %3 ¢

8. The above named entity submits this statement for the purposs of changing its registered office or regisiered ag!nt. or bot

the obligations of registered agent.

SIGNATURE

|, in the State of Florida. | am familiar with, and accept

Slgnature, fyped or printed name of regisrared agent and till if applicable

(MOTE: Registerad Agent signature requitsd when reinstating}

DQATE

Trust Fund Contiributicn.

FILE NOWII! FEE |
After May 1, 2008 Fee will be 550 00

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O ceete TITLE [ Change [ Acdition
NAME SCHUMANN, RAYMOND L NAME

STREET ADDRESS { 3461 BONITA BAY BLVD. SUITE 201 SIREEY ADDRESS

CITY-ST-2P BONITA SPRINGS, FL 34134 CITY-ST-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRAESS

CITY-ST-2ZP Chy-sT-2p

TLE [ Delete TITLE (3 Change [T Addition
NAME NAME - .
STREEY ADDRESS'|*  ~ STREET ADDRESS

CHY-ST-ZP CITY-ST-2IP

HILE 2 Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cony-51-7P CITY-ST-2P

TITLE 7 Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P )

TLE O vetce T ' - ~ " 'Ddcmnge 7 addition
NAME NAME .

STREET ADDRESS e e STREET ADDRESS [ - - -
coy-ST-219° o CITY-ST- 2P )

12. | hereby certify that the information supplred with this filin c?
indicated on this report or supplemental report s true an
of the corporation or lhe receiver o pfstee enmpowered 10 exgas
changed, or on an attachment with g address, with all h 0

SIGNATURE:

does not quaHy for the exemptions contained in Chapter 119, Florida Siatutes. | further Certify that the infermation
accuraje-gnd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
e (His repon as required by Chapler 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

\J




