2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000123155

1. Entity Name
C. J. SCHUMACHER ENTERPRISES INC.

Principal Place of Business

8800 ARLINGTON EXPRESSWAY
SUTE 148
JACKSONVILLE, FL 32211

Mailing Address

SUFEI&)

8800 ARLINGTON EXPRESSWAY
IACKSONVILLE, FL 32211

2, Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90360 007 ***150.00

60023670

UMM

01032006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Mp -0\ ',}J.OO 5 3 Not Applicable
i Country Zp Country 5. Certilicals of Status Desired | 23'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHUMACHER, CHARLES
8800 ARLINGTON EXPRESSWAY
SUITEI & J

JACKSONVILLE, FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

-tha obligaticns of registered agent.

SIGNATURE
Signature. typed o prnted name of agent and tle if (NOTE: Regusiered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $1 50:00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P By O delete TILE Ochange [ Addition
NAME SCHUMACHER, CHARLES J NAME
STREET ADDRESS | 8800 ARLINGTON EXPRESSWAY STREET ADDRESS
Ciry-Sst-2ip JACKSONVILLE, FL 32211 CITY- §T-2IP
TIILE ™ pelets TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITy-S1-21P
TITLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IF GCiTY-ST-2IP
ILE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O velete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP LITY-ST-2IP
TME 1 Deters TIME [Clchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamenial report is trug and acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida- Statutes: and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowearad.

¢ T SCHUMACHRER

changsd, or on an attachment with

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-3006  404-131-41%)




