FILED

Apr 28,2008 8:00 am
2008 FOR BROFIT CORPORATION ecretary of State

DOCUMENT # P03000051974 (04-28-2008 90390 008 ***150.00

1. Entity Name

SCHOMER ENTERPRISES INC.

Principal Place of Business Mailing Adaress o
1740 MAGNOLIA DRIVE 1740 MAGNOLIA DRIVE
N. FT. MYERS, FL 33917 N. FT. MYERS, FL 33917

g

02282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P rop Roped Fr

54-2110316 Not Applicable
i ) $8.75 aaditional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

1730 MAGHOLIA DRIVE. DO NOT WRITE
N. FT. MYERS, FL 33917 'N THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regisiered agent and ttie if apphcaniy (NOTE Registerad Agent sigrature required when reinstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After Méy 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME SCHOMER, ROBERT L JR.

STREET ADDRESS | 1740 MAGNOLIA DRIVE
CITY-ST-2IP M. FT. MYERS, FL 33917

THLE VP

NAME SCHOMER, BRIAN S
SIREET ADDRESS, | 1740 MAGNQLIA DRIVE ) -
CITY-ST-2IP N.FT. MYERS, FL 33917

TITLE S
NAME SCHOMER, NANCY A
TSTREETADDRESS | 1740’ MAGNOLIA'DRIVE oot T

orv-st-2p | N, FT. MYERS. FL 33917 . b - Db_NOT WRITE )
:;I:EE ECHOMER. JASON B IN THIS SPACE

STREET ADDRESS | 1740 MAGNOLIA DRIVE
CITY-ST-2IP N. FT. MYERS, FL 33917

THLE

NAME

STREET ADDRESS
CIlY-ST-2IP

L

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thas my name appears in Block 10 or Block 11 if
changed, or on &n attachment with gn address, with all other like empowered. )

SIGNATURE:

9112 los—
7 b

SIGNATURE AND TYPED OR PRINTED NAME QF SIG| G OFFICER OR DIRECTOR cil:d Daytime Prone




