2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000024434

1. Entity Name
SUSAN SCHULER & ASSOCIATES, INC.

Principal Place of Business

10225 EVENING TRAIL DR,
RIVERVIEW, FL. 33569

~+Mailing Address

. RIVERVIEW, FL 33569

- 10225 EVENING TRAIL DR,

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 08:00 AT
Secretary of State |

A

02122007  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For !
37-1421083 Not Applicable
$8.75 Aqaitional

5. Ceriificate of Status Desired O Foe Required

8. Name and Address of Current Reglistered Agent

SCHULER, SUSAN
10225 EVENING TRAIL DR,
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above named anhty submits this staterment for the purpass of changing ils registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of ragisterad agant.

SIGNATURE

Sugrmura, typed o pomed name of reguiarad ager and bie 1 appicable.

(NOTE: Reguiarad Agant mignaiurs required when resnstabng) DATE

FILE NOWI1 FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS

]

THLE D

HAME SCHULER, SUSAN

STREET ADDRESS | 10225 EVENING TRAIL DR.
CitY-ST-2iP RIVERVIEW, FL 33589

TME

NAME

SYAEET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

HAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
ciry-8r-2p

TINE

NAME

STREET ADDRESS
Ciry-SF-2P

LD000DES7553
D4/10/07-30045-011 150 00

DO NOT WRITE
IN THIS SPACE

12, 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shali have the same legal effact as it made under oath; that | am an officer or direGtor
of the carporation or the recaiver o trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmernkt with an address, with all other like empowered.

SIGNATURE: hm C

Segan C Schwulac 3\sIv7 (DSN-"RES .

SIINATURE AND TYPED OR PRINTED NAME OF S8KINING OFFICER OR DIRECTOR

DCale Daytimes Phona €




