FILED
2008 PO RO CORFORATION Jan 07,2008 8:00 am

DOCUMENT # P01000088914 Secretary of State
1. Entity Name 01-07-2008 90043 025 ***150.00
SCHU, INC.
Principal Place of Business Mailing Address
PO BOX 1299 PO BOX 1209 300303
SEBRING, FL 33871-1299 SEBRING, FL 33871-1299 : ‘
e R T I A
Suite, Apt. #, etc. Suile, Apt. #, etc. 01042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143804 Not Applicable
Zip Country Zip Country 5. Cenllicate of Status Desired o Ei.;fqzﬂuonar
6. Name and Addrass of Cumrent Registered Agent 7. Name and Address of New Reglstared Agent

Name
SCHUMACHER, CHARLES R
1901 DESOTO PLACE Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famikiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or pomed name of regstered agent end tie 4 appicabie, (NOTE: Requstered Agent sgnauwe requred when rensiaing) DATE
VFILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TLE [] Change ] Addition
NAME SCHUMACHER, CHARLES R NAME
STREET ADDRESS | PO BOX 1299 STREET ADDRESS
cry-s1-2p SEBRING, FL 338711288 CIFY-ST-2P
TMLE DAT 7 Delee TTLE AT . Ecnange {1 Adeition
NAME SCHUMACHER, DAVID NAME .SC‘HU‘M A Hel DA V'a, .
STREET ADDRESS | 3200 GATE PARKWAY WEST UNIT 413 SREVOOESS | 7 G of By AeAdlwsinel e $45T Apr 322
CY-ST-71P JACKSONVILLE, FL 322163639 OITY-ST-2P TAKkA T L Fe 322 ¢
e DAS 7 Delete e DAL ! OScChange {7 Adeiion
NAME SCHUMACHER, DANIE L NAME Sd f{unAc'HéfZ j"’u;é !
STREETADDRESS | 2501 DOG LEG DRIVE SRETAIRESS | 5" o) Doy LEF Meiv e
CIAY-S1-7P SEBRING, FL 33872 CITY-ST-2P S _g'q ‘F'{ 3212
e 71 Deete TiLE Vo () change  £7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
e , 7 Detete e [Jchange 7] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CyY-5T-2P CHTY-ST-2P
TLE T Delste TITLE ([ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-§7-2P

12. | hereby certily that the information suppliea with this filing does not quatify for the exemptions cogtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc accurate and that my signature shalkhate the same legal effect as if made under oath: thai | am an officer or director
ol the corporation or the receiver or trusiee empowered 0 execulte this report as requir 1 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. -
,,,A_azui //</ /c.g' Séd Ts -Gy q
fome 7

Dayurme Phirne #

SIGNATURE: <K Sapfemnmc e

mwmmmmmswmmmﬁcma}mm /

7



