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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000096442 01-18-2007 90102 036 ***150.00
1. Enlity Name
SCHUR & COMPANY, INC.
Principal Place of Business Mailing Address
519 £ 7TH STREET P.0. BOX 2369
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32203
e AV MARAAERRIRIAR A
Suite, Apt. #, etc. Suite. Apl. #, elc. 01122007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4, FEl Number Applied Far
52-2376553 Not Applicable
Zip Country Zip Couniry §. Certificate of Status Desired O Eeae'IZesqS?:t;tional
6, Nams and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCQUAIG, DAVID H
4745 SUTTON PK CT STE 103 Strest Address (P.0, Box Number is No1 Acceptabla)
JACKSONVILLE, FL 32224

City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agenit.

SIGNATURE Signatute, tyoed or prcied name of registered agent ana Lus )l appicabls INOTE" Registerad Agent srgiature requied when rensiaung) OAIE
FILE NOW!II FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be

After May 1, 2007-Fee will be $550.00 Trust Fund Contribution. O  Added o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee D 7 Dalete TMLE D/v/s/T g Change [ Addition
NAME SCHUR, NICHOLAS NAME SCHUR, NICHOLAS
STREET ADDRESS | 519 E TTH ST STREETADDRESS | 519 E 7TH ST
CiTy-51-21P JACKLSONVILLE, FL 32206 GITY-ST-2IP TACKSONVILLE F1. 37206
TLE O Delets TITLE D/P {1 Change  §rikAddition
HAME NAME SCHUR, LISA §
STREET ADDRESS SRELTADRESS | 519 E 7TH ST
CITY-ST. 2P CIY-ST-21P JACKSONVILLE. E1,-32206
TIMLE ) pelete TITLE i o [ Change [ Addition
HAME NAME
STREEY ADDRESS SIREET ADORESS
CITY-§T. 2P CITY-53-2P
MTE 1 pelete TITLE [ change 3 Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST- 2P
THLE L] Detete THLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST- 212
TILE 3 pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiY-51-21P

12. | heraby cartify that the informagfon suﬁplied wilh this filing does not aualify for the exemptons contained in Chapiar 119, Flerida Statutes. | further cerlify thal the information
indicated on this raport or supglemental report is trua 8nd accurate and that my signature shall have the same lagal efect as i made under cath; that | am an officer or director
of the corporation or the receifer or Ingslee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeng with ddress, with all other like empowerad.

SIGNATURE: Nrc&h\; Sehur AVtc.e- Rrec. 01/15/07 904-353-8075

SIGNATURE Anvv Euyﬂﬁlmsu NAME OF SIGNING DFFICER DR B!,:Et:rok Date Dayurma Phone

v



