.. FILED
OR PROFIT CORPO
2006 :NNUAL nEPon'T“('AEf TION Apr 06, 2006 8:00 am

DOCUMENT # P05000058908 ecretary of State
1. Entity Name 04-06-2006 90014 046 ***150.00
SCHRIMSHER & COMPANY, INC. ¥~
Principal Place of Business Maifing Address
600 E. COLONIAL DRIVE |/ 600 E. COLONIAL DRIVE l/
SUITE 100 SUITE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
20-277L0Y L.). Not Applicadle
Zie Country Zip Country 5. Certificate of Status Desired a ?i‘zfm';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gﬁfﬁMEULPITEE,SJTARCEIEF Street Acdress (P.0. Box Number is Not Acceplable)
SUITE 1400
ORLANDO FL 32801 .
City . F FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatue, Ivpea of prated name of tegisiered agent ang ulie il appheatle {MOTE- Regrslered Agent signature rouad when remstaing) DATE
P FILE NOW!! FEE IS $150 00 ) S
i 9. Efection Campaign Financin, .
i, After'May 1, 2006 Fee Will Be'$550.00 ... pecten Combagn Pnancing 35,00 may ge
. Make Check Payable-19 Flonda Depaﬂment of S!ate :
10. GFF/CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S [ Detete TME [ change [ Additian
NAME, SCHRIMSHER, J. STEVEN NAME
STREET ADDRESS | 600 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CiTY - S7-21F ORLANDO FL 32803 CITY-ST-2P
TTTLE D / 3 Delete TITLE O cChange [ Addilion
HAME SCHRIMSHER, MICHAEL A NAME
STREET ADDRESS {600 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
wiv-5i-27 | ORLANDO FL 32803 CRY-ST-21P
e > Y J -3 pele= TR . - O Cnange [ Addiion
NAME SCHRIMSHER, FRANK L HAME
STREET ADORESS | 600 E. COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CiTY-sT1-21IP QRLANDO FL 32803 CITY-ST-2IP
TITLE 3 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-7IP
TILE 7 patete TIRE ) change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-ST-7P
TLE O petete THILE [0 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-7IP

12. 1 hareby certity thal the infermation suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or kustee empdivered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wif/an addreé | omer like empowered.

SIGNATURE:




