2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000058908

1. Entily Namea

SCHRIMSHER & COMPANY, INC.

@‘7

FILED
Mar 12, 2008 08:00 A
Secretary of State

\@Lg-;'—“'

Prncipal Place of Business Malling Address
500 E. COLONIAL DRIVE 600 E. COLONIAL DRIVE
SUITE 100 SUITE 100
2. Principal Place of Busings: - No P O, Box # 3. Mailing Addross

Suite, Apl #, elc, Suile, Ant. #, elc. 15t MOORE CR2ZE034 (1 UJ'G?)

City & Gtate Cny & State 4. FE! Number Applied For

20-2776044 Not Apglicable
" 7 .
2P Couniry &P Counlry 5. Cedficate of Status Desired | gi'ggqﬁ‘rj:;'u“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MCMULLEN, JACK K
301 E. PINE STREET
SUITE 1400

ORLANDO FL 32801

Streetl Address {P.O. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entiy submits this statement far the purpose of changing its registered office or registered agent, or £t in the Srate of Flenda. | am familiar with, and accept

the chigations of redistered agent.

SIGNATURE

S anaiene, by of creved nan

bty slerad Aerl wrl

Vg 1 upl cazin

(NOTE Ragisleiac A Lt fralurr aarqeers

W

eopsytalr g

DATE

9. Flection Campaign Financing

$5.00 May Be

Trust Furd Centeipution. [ Added to Fees
10. OFF!CERS AND DiF!EC1OR&: 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiF D [ netere TINF [ Change ] Addition
NAME SCHRIMSHER, J. STEVEN HAME
STREET ADDRESS | 600 £, COLONIAL DRIVE, SUITE 100 STAEEY ADDRESS UDO00E54711
CIy-s2F | ORLANDO FL 32803 airy-51-21p (3/27/08-80015-013 150,00
THLE D O veste Tt [ Change [ Addition
KapE SCHRIMSHER, MICHAEL A HAME
STREET ADDRESS | 600 E. COLONIAL DRIVE, SUITE 100 SIRFFT ANCIRFSS
erv-sT-2P - |ORLANDO FL 32803 CITY-ST.2IP
TITLE D O paete TITLE [} change 7] Audition
RALE SCHRIMSHER, FRANK L AR
STREET ADGAESS {600 E. COLLONIAL DRIVE, SUITE 100 STAEET ADORESS
¢IY-§1-2P  |OALANDO FL 32803 CITY-5T-7P
10t O pelete TITLE ) Ctange [ Adthon
HAME HEME
STREET ADDRESS S1RLET ADDALES
CITY-5F- 21 GITY-G1- 2P
TITLE [ telete TITLE ] Change [ Addition
NAME NEME
STRELY ADDALSS STALET ADDRESS
CIY-ST-21P CITY- 51- 2P
TIHE 1 Delote TTLE [ Change [T Addition
NN NARE
STREET AGDRESS STAEET ADORESS
CIFY-S1- 21 CITY-ST- 20

12. | hareby certfy that the information supplad with this filing doas net qualify fur e exemptions contained in Section 119, Fiorida Statutes | furthar carlity that the intormation
indicated on this repon or suppiemental report is true and accurale ana that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
wered 16 axecule this report as requiredi by Chapter 607. Florida Swatutes; and that my name appears in Slock 10

of the corporation or the receiver or lruslee er
if changed, or on an attachment wigh an adgrots.

SIGNATURE: /p

I ather like ampowered.

-

6 Shokr Schivmshe”  3.10-6%

or Bicck 11

(461) 423 TR0

SHG

INJRE AND TYPPD OR ARINTED MAME OF SIGNING OFFICER DR-BIRECTOR

Law

Davtng Frore &



