FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000099619 04-17-2006 90370 018 ***150.00
1. Entity Name
MARY ANN SCHUMACHER, INC.
Principal Place ol Businass Mailing Address 6 :) 3
2643 BELLEWATER PLACE 2643 BELLEWATER PLACE q “ 05 U
OVIEDO, FL 32765 OVIEDO, FL 32765 . ‘ i
s e T v AR A
Suite, Apt, #, alc, Suita, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4, FEI Number Applied For
55-0803300 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ Eeae zesm‘ﬁf:;”"“a!
6. Name and Address of Current Reglstered Agnant 7. Name and Address of New Reglsterad Agent
Name
SCHUMACHER, MARY ANN
2635 BELLEWATER PLACE Street Address (P.0. Box Number is Not Acceptabls)
OVIEDO, FL 32765
City FL I Zip Code

8. The above named enlity submils this statlement for the purpose of changing its registered office or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. lyped o prnted rame of registered agent and tite it apphcabls. {NCTE. Rogistered Agent signilure requingd when rainstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P [ Detete TME [ Change [} Addition
NAME SCHUMACHER, MARY ANN NAME ’
STREET ADDRESS | 2635 BELLEWATER PLACE STREET ADDRESS
CTY-SE- 2P OVIEDQ, FL 32765 CITY-ST-2P
TILE T pelete FME [ Change  [7] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 velete 111¥3 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1- 2P CITY-ST-21P
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2P
TILE {1 pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-np oy ST-21P
Hilk 3 Delee TILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
civY-ST-2P CITY-$1-2IP

12. thereby cerliig that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Siatutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal atfect as il made under oath; that | am an olficar or director
of the corparation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attiachmant with an agigrass, with af ather fike e red.
SIGNATURE: /WWWWM L{’/LS)/OG VW 7% 2S

SIGNATURE AND TYPES OR mmr MAME OF SIGNING OFFICER OR DIRECTCR Daytma Phone #

MARY A Lo mact R




