2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000018256

1. Entity Nama
SHUMATE AND ASSOCIATES, INC.

Principal Piace of Business

722 CHAVERS STREET EAST
LEHIGH ACRES, FL 33936

Mailing Address

722 CHAVERS STREET EAST
LEHIGH ACRES, FL 33936

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90069 048 ***150.00

s mrTT v A O G
237 Joel Boulevard 237 Joel Boulevard T
SuiteApt. #, efc. Suite, Apt. #, sic. j
. . 1 Chg-P CR2E034 (10/03
Suite o} Suite (o] 01132005 ¢ (/o3
City & State City & State 4. FEI Number Applied For
Lehigh Acres, FL Lehigh Acres, FL. 48-1301240 i [ ot Applicadie
CZip o . Country Zip >~ " Country L . $8.75 Additional
334 -l 2 LSA 33“ 12 USA 5. Certificate of Status Desirad 0 Foe Requil’etll Honal
‘= . - =w - ._B..Name and Address of Current Registered Agent 7. Name and Addreas of New Registored Agent
Name |
SHUMATE, DAVID . L - i
722 CHAVERS STREET EAST Street Address (P.Q. Box Number is Not Acceptable) [
LEHIGH ACRES, FL. 33836 :
City FL ‘ Zip Coda

5 of redyjstered @
(6-0\ Aoe—a A 7

SIGNATURE

nlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Q-1L-05

Signatute, typad of printad name m\rcuﬁsreu agent and tite f applicabla.

(NDTE: Ragistered Agen! signature required whan raingiating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be )

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 7 Detete TITEE [ Change [ Addition
NAME SHUMATE, CYNTHIA A NAME '
STREET AGDRESS | 722 CHAVERS STREET EAST STREET ADDRESS ’
om-sT-2P | LEHIGH ACRES, FL 33936 CTY-ST-2P :
TILE P L Detete TME [ change [ Additien
HAME SHUMATE, DAVID L NAME |
STREET ADDRESS | 722 CHAVERS STREET EAST A STREET ADDRESS .
CITY-ST-ZIP LEHIGH ACRES, FL 33936 CITY-ST-27iP i
TITLE [ Delete TITLE O change [ Acdition
NAME NAME_ E
STREFTADORESS | N T T T T TN e annress - - T T
CITY-ST-2IP CITY-ST-2IP }
TITLE O Delete TLE O change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P !
TMLE 1 Delete TALE [JChange  [7 Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZIP f
TILE [ Datete TALE [ Change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-SF-Z1P CITY-5T- TP :

indicated on this report or supplemental report is irue an

changed, or on an at

SIGNATURE:

nt with an geidress, with all other like empowered.

ate and that my signature shall have the same lagal e

" BIGNATURE AND TYPED OR PRINTED NAME GOF SIGMING OFFICER OR DIRECTOR

cQ-I(:;;?S

12, | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07?3)(i). Florida Statutes. | further certify that the information
g accur tect as if made under ozth; that | am an officer or director
of the corporation or the teceiver or trustee empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-344-3958

Daylime Phone #

.



