FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 $:00 am

ANNUAL REPORT :

DOCUMENT # P02000025035 Secretary of State
1. Entity Name 02-27-2006 90099 008 ***150.00
SCHOCO MANAGEMENT, INC.
Principal Place of Blsifess «; i Mailing Address C s |
9411 CYPRESS LAKE DRIVE 9411 CYPRESS LAKE DR. =
FORT MYERS, FL 33019 ' FORT MYERS, FL 33919 i "
i 1\] [

2. Principal Place of Business 3. Mailing Address ”Imlllm“"'mﬂllmlmlm ﬂl"@ |H|| MIIHIH’

Suite, Apt, #. efc. Suite, Apt. #, elc. ) 01312008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-0600096 _ e Not Applicable
dp Couniry Zi Country 5. Certiticale of Status Desited [, ?8'75 Additional
- S . es Required
6. Name and Address of Current Registered Agent - _7. Name and Address of New Registered Agent—~ - - - -
Name
GELLES BOB -
8411 CYPRESS LAKE DRIVE Street Address (P.O. Box Number /s Not Acceptable)
2 .
FORT MYERS, FL. 339192
Cily ) . FL I Zlp Code

8. The above named ent‘ty submits this statement for the puraose of changing its registered office or registered agent. or both, in the State of Fiorida. | am famiifar with. and accent
the obligations of registered agent.

SIGNATURE
Sgmatire, weed o paalcd Aar of rog siciea ageal sod 11 fasateate. EIGTE: Heg siovd Ageat 5913 € eqi red waen [Gastung| DANE
“FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE DP Loy CJ pe'ete TITLE Clchange [ Addition
NAME GELLES, BOB HAME
STREET ADDRESS | 13249 WINSFORD LANE STREET ADDRESS
CITY-57-2F FORT MYERS. Fl. 33912 ciry-s7-ap
e DVP O oeete TITLE ].) Vi ‘ i changs [ Adgvon
HAME CRUZ, ROBERTE- NAME Cruz, Bryan E
STREET ADDRESS | 2124 NE 3RD TERRACE smeeraboRess | 2124 NE 3rd Terrace
Crfy-g1-7IP CAPE CORAL. FU 33909 Lrry-g1-2p Cape Coral., FL. 33909
TLE 1 petete nmE ; Clchange [ Adction
NAME . RAME ’
STREET ADDRESS | - M ' o STREET ADDRESS
CITY-S1-2IP CY-ST-2p
TIME 1 Deete TE [Jchange  [7J Acdiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CITY-ST-4P
e 3 petete HTLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
AME [ petete TITLE ‘ O ctange [ Addtion
NAME NAME '
STREET ADCRESS . STREET ADDRESS-
emy-st-ap - . CITY-St-2IP

12. | hereby certity that the information suppiied with this fiing does not guality for the exemptions contained in Chagter. 119, Fiorida Statutes. ! further certity that the informat'on
indicated on his report or supp'emental report i trua and accurate and that my s! gnalure shall have the same iegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute th's repornt as required by Chapter 607, Fronda Statutes: and that my name apnears nBlock 10 or B'lock it

changed, or on an attachment with an address. with all other like empowered. (
SIGNATURE: |-30-0b Ll%\ RX(0))
Dawe CaylrePooncw




