2007 FOR PROFIT CORPORATION -

o~

¢

ANNUAL REPORT (AR)

DOCUMENT # P03000045676

1. Enlity Name

SHUMAN CONCEPTS, INC.

Principal Place of Business

11004 64TH TERRACE NORTH
SEMINCLE FL 33772

Mailing Addross

11004 64TH TERRACE NORTH -
SEMINOLE FL 33772

2. Principal Place of Busingss - No P.O. Box #

3. Malling Address

FILED
Mar 01, 2007 08:00 A
Secretary of State

AL

Suile, Apl #, olc. Suile, Apt #, alc. 15t MOCRE CR2E034 (10."06)
Cily & Stale City & Slale 4. FEl Number Appliod For
05-0567674 Not Applicablo
i Count Count
Zip ountty “p ouniry 5. Cartilicale of Status Desired [ $8.75 Aaddtional
Fee Required
8. Name and Address of Currant-Reglsterad Agent 7. Namae and Address of New Registered Agent
Name

JOHNSCN, JILL C
11004 64TH TERRACE NORTH
SEMINOLE FL 33772

Streel Adaress (P.Q. Box Number is Nol Acceplabie)

City

Zip Code

FL

8. Tho abovo named cniity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopi

the obligations of registerod agont.

SIGNATURE

Signalure, typeo o prnled name of regrsiered agen: and tibe | aporcabhe

(NOTE: Ragisiarad Agen: signatuse requred when fainsiating)

DATE

FILE,N'OW_H! FEE iS $150.00
" After May‘1, 2007 Feo Will Be $550.00

+ Make Check Payable to Florida Department of State

9. Election Campaign Financing

35.00 May Ba

[0  Addedio Fees

Trust Fund Contribution,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P O Delete TME [ change  [T] Addition
NAME JOHNSON, JILL. C - NAME

STREET ADDRESs | 11004 B4TH TERRACE NORTH STREET ADDRESS N 1)08“&}]1%':.'?':1

arvsiap | SEMINOLE FL 33772 Y-S 2 03/12/07-R0032-021 150,00

TINE v O Delete TLE O change  [J Addlion
NAME SHUMAN, MELODY | NAME

SIRLET ADDAESs | 11004 84TH TERRACE NORTH SIREET ADDRESS

oITY-S1-7IF SEMINOLE FL 33772 I CITY-SI-7IP

NILE [ Delete 1ME [ Change ] Additien
NAME NAME

SHREET ADDRESS SIREET ADDRESS

CITy-S1.2 CiTy-5i- o -

THLE 12 Delete TILE ] Change [ Addilion
NAME NAME

SR E] ADDRESS SIREE| ADDRTSS

CITY-SI-/IP CITY-SI-7IP

TILE [ peiate TLE [ change  [J Addition
NAME NAME

SIRELT ABDRESS STREET ADDRESS

CIFY-S1-7IP CITV-ST- 2P

TMLE O Delete TITLE O change [ Addilion
NAML NAME

SIRTI ADITSS SINET ADDRESS

CITY-S1-71F CITY-ST-2IP

12. i horaby certify that the information supplied with this fling does not qualify for the exemptions contained in Seclion 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental rapor s true and accurate and that my signaturo shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

A25-07

231 - FHE -SYZ§

_—)
SIGNATUSE AND TYPED CR PRINTEQ N}\ME OF EIGNING OFFIGER OR DIREGTOR

Dater Daybme Phone #



