2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000058908 Feb 12, 2007 08:00 A
1. Entily Name
SCHRIMSHER & COMPANY, INC. Secretary of State
Principal Piace of Businoss Mailing Adaress
600 E. COLONIAL DRIVE 600 E. COLONIAL DRIVE
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O Box # 3. Maiing Address
Suilo. Apl. #, olz Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slala Cily & Slale 4. FEINumber e | Appliod For
20-2776044 v | Nol Appticable
Zip Country Zp Country 5. Corlificato of Slatus Desired a ’?i‘gfqlﬁ?;éﬁo“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namac
MCMULLEN, JACK K
301 E. PINE STREET Strocl Address (P.O Box Number is Not Accoplablo)
SUITE 1400
ORLLANDO FL 32801
City ) FL Zip Code

8. The above named enlity submils Lhis slatement for the purpese of changing ils regislored office or registered agenl, of bolh, in lhe Slatc of Flerida. | am familiar with, and accopl
the obligatons ol regisierod agent.

SIGNATURE

Signorure, typed or pnnipdd ngeme ol segisigred agent and bl © opphoablo (NQTE. Regstuied Agenl signatire requied when rmnstabig) DATE

FILE NOW!!! FEE IS $150.00 v
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added (o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

nr 8 / [ Detere It [ Change [ Addilion
. SCHRIMSHER, J. STEVEN N UOGOO0R20E

il A ss | 600 E. COLONIAL DRIVE, SUITE 100 SINT T ADDAY 58 0z f?ﬂ!’ﬂ?‘%ﬁ%}:{gﬁﬂﬂl 150, 00

cny-si-zp | ORLANDO FL 32803 CIY-51- 2P ’ '

nr D 3 Delete e 1 change [ Addition
A SCHRIMSHER, MICHAEL A KA

STRE T Aposs | 600 E. COLONIAL DRIVE, SUITE 100 J—

CNy-si-Ap ORLANDO FL 32803 CHY-S1-41P

i D [ potets nne; [ change [ Addilion
NAMI SCHRIMSHER, FRANK L NAME

SIRETADDNESS | 600 E. COLONIAL DRIVE, SUITE 100 SIREN T ARDIESS

CHy-s1-71p ORLANDO FL 32803 CIEY- S1-7IP

e 1 Delele nne O change ] Addition
A NAMI

SIRIT T ADDRESS SIFLLLADII S5

CIIY-51-/° CIY-81- AP ,
1t [T Delele IH: ) [ change [ Addinon
NAMI . . NAMI

STH FT ADDRISS SIRET T ADDRESS

ClIY-81-71P CIY-St-21p

TIIE [ Detele THLE, [ change [ Addition
NAML, NAML,

ST LT ADDRESS SIRI| | ADDRESS

CINY-51-2P CIIY-$1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Soclion 119, Florida Statutes. | furlher cerlify thal the information
indicated on this report or supplemental report is, uo and accurate and that my signature shall have the same legal effect as il mado under oalh; thal | am an officor or diroclor
of the corporalion or the receiver or rustce cm rq d lo execute lhis reporl as raquired by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block {1
if changed, or on an attachmenl || olher like empowered.

SIGNATURE: heye 4 Shogn Schitmshaet 3-10-01 Lo -up3- o0

( smvjn‘bﬁs AND FYPEN OR PRINTED NAME OF SIGNING OFF ICER OR DIREGTOR Dae Daytime Phang &




