2008 FOR PROFIT CORPORATICN FILED
ANNUAL REPORT (AR) . May 02,2008 8:00 am

DOCUMENT # P02000128838 Secretary of State
1. Entity Name 05-02-2008 90121 044 ***150.00
SCHMINKMAN, INC.
Prncipal Place of Business Maling Address
210-B SOUTH MAC DILL AVE. 210-8B SOUTH MAC DILL AVE. : .
2. Prngipal Place ol Business - No P.O Box # 3. Mailing Address - i
2)0-A Susthh MDA 10 A oot MEDITRVE |
Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
02-0657164 Not Apglicable
o Couniry i Country 5. Certificate of Status Desired O ?eae.;;&?;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ey

Name

g:%’-(BINSS?A%SSBELEAVE Sireet Address (P.O. Box Number is Not Acceptable) —

TAMPA FL 33609

. City : FL Zip Code

Ry

the purpose ot changing ils registered office or registered agent, or totn, in the State of Florida, | am familiar with, and accept

7

8. The aoova named anmv suqmits this g

{ROTE Ragisuergn AQent sonalre retiirad when reinstaling)

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution.  [T]  Agded to Fees

OFFICERS AND DIRECTOPL; 11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

3 peiete TITLE [ Change [ Aadition
HAME DICKINSON, JOHN E NAME
STREET ADDRESS (216 SQUTH MACDILL AVENUE STREET ADDRESS
siv-st-2r [ TAMPA FL 33609 CITY-5T-21P
TRE 3 peete TmE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TE 3 pesete TILE {3 Change [] Adidition
NAME T~ - T TR e - - - —T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-SI-21P
e 3 poiete TiTLE (3 Change  [TJ Addition
MAME HAME
STREET ADDRESS . SIHEET ADDRESS
any-s1-2P GITY-51-2P
e G Deiste L ] Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
R G- ST .
TITLE O peiete TILE . ) [Jchange [ Addition
NAME NRME '
CIREET ADDRESS STREET ADDRESS
Iy -87-217 CITyY- ST- ¢

12. | hareby certily that the information supclied with this filing does not gualify for the exemgtions contained in Sectior 118, Flerida Statutes. | further cartify that the intormation
ingicated on 1his réport or supplemenrtal report is true and aceurate and that my signaiure shall kave the same legal effect as it made under oath: that | am an officer or director
st the corporation or the receiver or truslee smpowerg soute this report as required by Chapier 607. Fiorida Staates: and that my name appears in Block 10 ot Black 11
if changed, or on an attachment with an address, vath a

SIGNATURE: ﬁ/&;’ — c/ g/@ & B/12-877-252.2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR i Cae Do Frane «




