FILED

2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000117086 ecretary of State
1. Entity Name 04-05-2006 90158 025 ***150.00
SCHRIMSHER MANAGEMENT, INC. /
Principal Place of Busingss Mailing Address
600 EAST COLONIAL DRIVE, #100 v 600 EAST COLONIAL DRIVE, #100
T T “"Hll’ m““lﬂlu ||”‘||“| "m nm ”l“ ‘ll“ Ilm WI IN“‘ ‘”m
2. Principal Place ol Business 3. Mailing Address
Suile. Apt. #, elc. Suite, Apt. 4, elc. ist MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
55-0807802 ot ApoloaDs
Zip Country 4ip Country 5. Cenilicate of Stais Desired OJ ?(g‘g?q S?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOSO\NCAOLUDﬁﬁ_EANNNDEg#HFEET‘/ Street Address (P.Q. Box Number is Not Accepiable)
SUITE 110
ORLANDO FL 32804
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea oF preied name of regisigred agent and Gie | apphcarie {NGTE- Regislarea Agent saanalure raguiad when (emsiating) DATE
£

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Addad to Fees

10, . QFFICERS AND DORECTOHS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e & President 7 Delste TE [J Change L] Addition
NAME SCHRIMSHER, J. STEVEN v NAME

STREETADDRESS | 600 EAST COLONIAL DRIVE, #100 STRECT ADDRESS

Cir-ST-2¢ | ORLANDO FL 32803 CITY-ST-2P

TITLE NP ! 5) T T pelete TITLE [ Change [ Addilion
NeE Fran¥ L.Schrinsher et

SRETADRESS | e Bast Celont al 2., #lzD STREET ADDRESS

CITY-ST-2IP Oc\ards L EL 32807 CITY-ST-2P

e '3 T N ¥ e R . {7 Change __ CJ Addition
N Mmichael A. Scheimsher o

sreerannress | {poo East Colential D, 416D STREET ADDRESS

CIY-ST-ZIP 91"\0 ‘-doi FL 33% Db CITY-§7-7IP

TITLE O Delete TITLE [ change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21

TITLE 1 Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§t-2IP

TITLE 1 petete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-31-21P CITY-3T-2F

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemnental repon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee gmpowered 1o 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 attachment wdh with all other like empowered.

SIGNATURE:

Daytima Phaone #




