2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000034780

1. Entity Name

Secretary of State
SCHULTZ% KING DEVELOPING, INC.

Principal Place of Business Mailing Address
400 WEST STATE ROAD 434 PO BOX 620744
OVIEDO, FL 32765 US OVIEDO, FL 32762 LS

A AL RN A

02252008 No Chg-P CR2E034 (11/05)

Apr 04, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE g RopTeaFo

38-3676754 Not Applicable
5. Certificate of Status Desired (| $8.75 Aadtionat

Fee Required

6. Name and Address of Current Registered Agent

%A\:\';l(rsg'sgga%gew;w, SUITE 200 | DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above named enlity 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, typeo o printec nama of 1sgistered agant and tite if applicable. {NOTE. Rogistarad Agent signature maquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Condribution. Ol Added to Fees I IEa0451
DN AL e T T O g e R L B
10. OFFICERS AND DIRECTORS [ I e A e i R
e DPS
NAME SCHULTZ, MICHAEL R

STREET ADDRESS | P.0O. BOX 620496
CITY-§7-7IP QVIEDQ, FL 32762

TILE DVT

NAME KING, DONALD O

STREET ADDRESS | 400 WEST STATE ROAD 434
CITY-57-2IP OVIEDC, FL 32765

TITE
NAME I

iy - DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CAy-S1-2p

TITEE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hareby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerantal report is true g coyrate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director

Do resetutethis report gs_requileu by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee e
changed, of on an anachm &7 likefornpowered.
SIGNATURE: /_/7/ M chae/ Schutte 172 _H-208  lee7-357- 7559

NGM'I’I.I KND D OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Del Daywrea Phore #




