FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P01000088914 01-18-2007 90117 016 ***150.00

1. Entity Name

SCHU, INC.

Principal Place of Business Mailing Address

PO BOX 1299 PO BOX 1299 80003185

SEBRING, FI. 33871-1299 SEBRING, FL 33871-129%

T G5 (L]
Suite, Apt. #, elc Suite, Apt. #. alc. 01152007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For

65-1143804 Not Applicable
& Couney e Countty 5. Cerliicaie of Stalus Desired [ $8.75 Aadisonal
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistared Agent

Name
SCHUMACHER, CHARLES R
1901 DESOTO PLACE Sireet Adoress (P O. Box Number 1s Not Acceptabie)
SEBRING, FL 33870

City FL | Zip Cads

8. The above named enlily sutnils this stafement for 1he purpose of changing ils registerad ofllice or regislered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signgrre ivut-:.u af b nde of regsned agunt and i P appicable NOTE Hegestared Agunt sigrature cgQuied wien fernstating) DATE
el B
FILE NOW!!! .FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. &3 Added 1o Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE PSTD [ Delete TIIE [JChange [ Agdition
NaL SCHUMACHER, CHARLES R NAME
sinket apoRess | PO BOX 1299 STHEET AUDRESS
ciy S1 2IF SEBRING, FL 338711299 ciy 81 4w
ILE DAST (3 Delete THLE AT . O] Change (] Addivon
NAME SCHUMACHER, DAVID NAME o HomacHed Daviel
SIRLET ADDRESS | 4604 CALATRAVA AVE. SRS | g 290 EAaTe AR Kwoq WesT v T ‘3
oy St oaw SEBRING, FL 33872 chy i ap TR KoV LLE 'ﬁ‘/\ 32x,b-3£3%
THRE 0 Oeiete T A . T Change [ puditon
NANE NAME Sefdompctiel Pame
STREET ADURESS SRLLTADDRLSS | 7 oo Do L ey
IR oy sioar S L g . 33572
I [ Delete Tie O Change [ Adattion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Ciy S12P CIvY-51-2IP
it () etele Lyt [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LY SE P oIty -sl-219
T [ Delete IH [ Change  [F Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY S1-2IP CITY- S1-¢1P
12. | hereby certly thal Lhe informalion iegewi Lhis diling does not qually lor the exemplions coniamed in Chapler 418, Flonda Staiules. | lurther Carily thal (ng inlormangn
indicated on this reporl or sugeaic 3 rue gnd accurale and iha) my signalura shall have the same legal elfeci as it made under cath: thal | am an ofticer or direclor

ol the carporation of the rege

f execule this repdrt as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bloch 11
changed, o on an allachg :

il other ke empowgrad.

AL /0T Si2 3§-3rv g

Dae Daywme Prgre ®

SIGNATURE:

/ SIGNATURE ANDEYLED DR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#



