- FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000136934

1. Entity Name

Secretary of State

03-07-2006 90004 026 ***158.75

THE SCHULTZ COMPANY

Principal Place of Business

5775 TIMUQUANA RD.
JACKSONVILLE, FL 32210

Mailing Address

5775 TIMUQUANA RD.
JACKSONVILLE, FL 32210

quv-

A

2. Principal Place of Business 3. Mailing Address
Suite, Ap. #, efc. Suite, Apt. #, etc. 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20~ 358650 Not Appicable
4ip Country zp Cauntry i A $8.75 Addnionat
5. Certificate of Status Desired R Foo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstarad Agont
Name

JAMES A NOLAN, P.A.
4114 HERSCHEL ST., SUITE 105
JACKSONVILLE, FL 32210

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

City FL I Zip Code

8. The above named entity submis this statement los the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatien, tyoed of Drnted name of ragaiened agent and bile £ applicanie. (NCOTE: Regusierec Agent cignatue required when rensiatng) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [J oelete TME [JcChange  [] Aadition
HAME SCHULTZ, HELEN B NAME
STREET ADDRESS | 5775 TIMUQUANA RD. STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-ZP
TIE [ pelete e {O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2p
e O oetetz e O change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIryY-ST-29 Ciby-ST-29
nne O oelete TmE O ctange [ Addion
KAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 3P CTY-ST-2P
me 1 Detete TmE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ ozlete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2p Cr3Y-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn o the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all other like empowered.
Date

sionaore: L fom B Frluttis o[ 2o




