2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000045676 Apr 03,2008 08:00 A}
b s Secretary of State
SHUMAN CONCEPTS, INC.
Princypal Place of Business Mailing Adaress
11004 64TH TERRACE NORTH 11004 64TH TERRACE NORTH
e | e ”“"l” mll‘ll Hm II”’ ||”l||““|m |‘||‘ |m| |H“ m)l Imm '”ll‘
2. Fencipal Place of Business - No P.O. Box # 3, Mailing Addrags

Sdile, Apl. #, etc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FEr Number Applied For

05-0567874 Not Apehcable
i 2 -
ap Couny ® Country 5. Certificale of Status Desired (| $8'75 Add|toonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

JOHNSON, JILL C
11004 64TH TERRACE NORTH Sueet Address (P.O. Box Number s Not Acceptable)
SEMINOLE FL 33772

City FL Ziyy Code
8. The above named entily submits this statzrment for the purcose of changing ds registered office ar registerad agent. or cow, in the State of Florida, | am familiar with, and accept
the obligalions of reyistered agent.

SIGNATURE

Caniture, tysed o praed ame oF ot e agerlm tie Heplicatho. (NGTE Feguu-rag Agurt srinn™ans eruiras wias sareshi g DATE
: “FILE: NOW 11 FEE: 15:$150,00
- After May 1 2008 Fee Will Be'S850.001:."
“Make Check Payable to Floriia Department'of Stat

9. Election Campaign Financing 35-00 May Be
Trust Fur! Contrinution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTLE p O naete TITLE [ cChange (] Adcilion
NAME JOHNSON, JILL C HAME

STREET ADDRESS {11004 64TH TERRACE NORTH STREFT ADORESS

CITY- §1-21P SEMINOLE FL 33772 CITY-ST-2IP

TTE v O vaete mLe [ crange [ Adchtien
NAME SHUMAN, MELODY L HARE

STRZET ADDRESS 11004 64TH TERRACE NORTH STREET ADDRESS

ery-s1-22 | SEMINOLE FL 33772 crry-§7-21P i retetatalatawlalatnlal

ML D Delete IE ﬂ4.’i3?ﬁ§:§.ﬁb§‘izﬂ'ﬁg c'?%- Ug] aditon
NAME HEHE

STREET ADGRESS ) B ’ " ¥ STREET ADDRESS oo T )

GIFY-§1-21P CITY-5T-2IP

TME [ Detete TITLE [ Change [ Addition
NAME HEME

STREEY ADGRESS SIRELT ADDRESS

oiTY-51-2P GITY- S1-21F

THLE O petele TITLE O change [ Addition
HAME HAML

STRELT ADCRESS STREET ADDRESS

GITY-ST-2° CITY-81- 2P

F - O paigle TMHLE [ Crange [ Addition
NAME . HEME :

STREET ADDRESS STAEET ADDRLSS

CIFY- ST- 2P CHTY-5T-2IP

12. | herepy certfy that the informatizn supplied with thig filing does not qualty for the exemptions contaned in Section 119, Flenda Statutes | furtner certity 1har the information
indicated on this report ar supplemental repart is rue and accurale and that my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
of the corporavon or the receiver o trustee smpowarad to execute this repoit as required by Chapter 807. Florida Statutes: and that my narne appears in Block 15 or Bioek 11

if charniged, or on an attachment wilth an addrggs, with all olher ik empoware:s
- P .
SIGNATURE: QLU QVQ\, JV\ Tohws e 4-1-0%  327-548 <5

5|Gﬂn‘run£ AND Tﬁn OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Tata Mylmo Fraonr w




