2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). . Feb 12,2007 8:00 am

DOCUMENT # P04000057640 Secretary of State
1. Enlity Name -
TERESA M. SCHULZ, INC. 02-12-2007 90113 004 158.75
Principat Place of Business Mailing Address
17249 CAPRI DR. 17249 CAFRI DR. -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, etc 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Number Applied For
27-0086215 Not Applicable
Zip ~ ) Country Zip Country ) 5. Cortifica}e of Stalus Dasircd E}- ?eag'gasqlﬁi’:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
NamP—‘——— ,
HENLEY, TERESA M ecese. M. Scholz
3490 CORANA WAY Slrect Address (P.O. Box Number is Ngl Accaptable) -
NAPLES FL 34105 e X | Cu_{b ol Clve
Ciby- Zip Code
Focr e s, FL | 35954

8. The above named cnlily submils Lhis statemenl for the purpose ol changing ils rogislerod office or regisiered ‘bgonl, of both, in the State of Florida. | am familiar wilh, and accepl
Llhe obligalions of registcred agent.

SIGNATURE A‘J/\M-_ A - _,%M -3 -0’7

Sgnature, lyped of priled suvne G registered agenl :mv.tﬁgr nnnllc\ulc. (NOTE Regsteren Agent signatare seniarad when renstatingy CATE
Aft FILE NOW_!!‘! "FEE 1S $150.00 = 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it P 3 oelele i Yeesident B Change 7] Addilion
NAME HENLEY, TERESA M AR “Je resa. M. 5& ng l A
SIRETADDRESS | 3490 CORANA WAY STRETT ADDRESS Y ada CC"P(: Derses
oy-si-Ap | NAPLES FL 34105 CiY $1 2P Tocd mMyecd i 2297
1, [ pelele ML ) [ chiange  J Addition
NAMI NAMI
SIYET ADDRESS SIREHT ADDRESS
CIY 87-2Ip CIIY 81 AP
Tt O celele e [] Change  [] Addilion
NAMI NAMI
SIRET ADDRESS SIREL T ADDRESS
LY. 517 CIN s1 2p )
i 1 Deteler i [ Change 3 Adddition
NAME NAME
SHALT ADDRESS SIRHE | ADDRI S
CIY S1-.71P Cily sl 7t
1 [ pelere TLE [ Change [ Addilion
NAMI NARKI
SIRELTADDRESS SIRIE | ADORISS
CHY S(-21 ClY 81 /1P
Hnité O pelete L ] Change [ Addilion
NAMI NAMI
SIRET ADDRESS SIREET ADDRESS
GIY-S1-21P CIY-ST-7iP

12. ] hareby certify that the information supplied wilh this filing does not gualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this roport or supplemental report is lrug and accurale and hal my signalure shall have the same lagal efioc as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or irustee empawered lo execute Lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address, wilh all gther like empowcered.

SIGNATURE: At . Sy -~ I-2kroyq A39- $eo~2¥07

SIGNATURE AND TYPED OR PRINTED NAME OF SIMM'ﬂFFICER‘GR-D}gECTOR Date Daytie Prong &
AN




