2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000057640 Apr 23,2008 08:00 AV
1. Enity Namo Secretary of State
TERESA M. SCHULZ, INC.
Principal Place of Business Mailing Address
17249 CAPRI DR. 17249 CAPRI DR.
A T
2, Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #. e1c. Sute, Apt. #, gl 18t MOORE CR2E034 (10/07)
City & Stale Ciy & Siale 4. FE) Number Applied For
27-0086215 Nat Applicable
e Counry Zp Contry 5. Certfficate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SCHULZ, TERESA M .
17249 CAPR! DR. Sueet Address (P O Box Number is Nat Acceplable)
FORT MYERS FL 33967
City FL Zip Code

8. The apove named entity subrmits this statement for the puroose of changing its registered oflice or registared agent, or notr, i the Siate of Flonda. | am familiar with, and accent
the sbhgations ol registered agent.

SIGMNATURE

Sgnature, Lo of S 18 Of te RE BT MOl d v L e | phaate INGTE Fegisiivec AZOM sginlee ~equrad wher ansinlr g DATE
-FILE;NOW ! FEE 1S $150.00 -+
fler.May 1, 2008 Fee Will Be $550.00:

I Make Check Payable 16 Florida’ Department of State

9. Election Camisaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS th 11

TMLE P 3 Datete TITLE O Cnge [ Aadilion
HAME SCHULTZ, TERESA M HAME

STREET ADDRFSS | 17249 CAPR| DRIVE SIAEET ADDRESS

CITY-5T-21° FORT MYERS FL 33967 CITy-ST-70

TLE 3 Detele TITLE CJchange [ Aadition
NAME HEHE UOOG0G316723

STREET ADTRESS STRFET ADGRFSS 01 :ﬁf}?“gﬁ'ﬁ:::'}l 5 1501 i

IV CITY 5T 2IP

TIHLL ) peee TLE O Change ] Adaition
HAME HAME

STREET ADDRESS STHEET ADDRESS

oITY-ST- 2P CITY-57-2IP

ML O Dalete ML [JChenge [T Addition
HAE HAME

STREET ADORESS SIAEET ADDRESS

CITY-S1-79 CirY-51-2IP

TILE [ Delete Hif3 [Jchange [ Addition
HAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-S1-29 CITY-§1- 2

ML [ Dsigle LT3 [ Change 7 Aadilign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hareby certity that tha information suopled vath 1nis fitng does net qualfy for the exernptions contained in Sechon 118, Ficrida Statutes | furtner cenify that the intormalion
indicated on (s report of supplemental repart is true and accurate and that my signawre shall have the same lega! ettsot as if made under 0alh: that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report s required by Chaprer 807, Florida S:atutes: anid that my name appsars in Block 10 of Block 11
il changes, or on an attachment wilh an address, witn ail other like empowerest,

SIGNATURE:

-2.0-0% -8bo-780

Cu'ae Myt e Faope w

ey

QE OF SIGNING OFFICER ORQIRECTOR

AW, ~—A T o
SIGNATURE AND TYPED OR PRINTED N




