2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). _ Feb 22,2007 8:00 am

DOCUMENT # P06000141120
DOLN Secretary of State
ofe 2fe e
SHUMER HOLDINGS, INC. 02-22-2007 90023 014 150.00
Principal Place ol Businoss Mailing Addross
1238 MONUMENT ROAD 1238 MONUMENT ROAD
R B H"HII’ “l ||H| |“H ||”| ||w "m ”I”l‘ll‘ Hll‘ Hl" ”l“ll“ll‘ IH“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addiess ,
203 34% fje St
Suila, Apt. #, olc. Suite, Apt. #, elc 1st MOORE CR2E034 (10f06)
Cily & Slale Cily & Slalc 4, FEl Number Applied For
Tcnc\(—sav\w“(,gCML , F¢ Nol Applicable
Zip Country 2%9; 5D COLSWS-A 5. Corliicate of Status Desired O gg'ggql'z?ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NULAND, CHRISTOPHER L.
1000 RIVERSIDE AVE., STE. 115 Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32204

City FL Zip Code

8. The abovo named onlity submils this statemenl lor Ihe purposa of changing its registered office or regislered agenl, or bolh, in the Stale of Florida, | am familiar with, and accep!
lha obligalions of regisicred agenl.

SIGNATURE
Sgnalue, iyped of prnted name of regwtered agent and fille ¢ arphcatle. NG Hegistereg Agenl signafurg reauded wheh remslannmg} LAl
FILE NOW!!! FEE IS $150.00 ) P
9. Eleclion Campaign Financin
After May 1, 2007 Fee Will Be $550.00 i paign Fi g $5.00 May Be

Trusl Fund Conlribution. Added to F
Make Check Payable to Florida Department of State = eclorees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1 D 1 Detete mit ™ change [ Addilion
NAMI SHUMER, MICHAEL, : HAMI

Sl A s | 1ESEMENUMENT-REAR~ 203 3T s S, ; "

SIHL 48 JZCKSMW”‘ Leech, FL SIRTLT ADDRSS

gy s ap | JASKEONVIEE-RL-32225 32250 GV 47-7IP

Hitk [ petete i [J Change [ Addition
NAMI NAME

STRIT T ADDRE $$ SIRTET ATDR $3

ey §1 2P Y -S1- 21

B O Delere ILE 1 Change ] Addilion
NAML NAMI

SR ADDRLSS SIRIT T ADDRESS

CIY-s1-71p o - CIY-$1-2IP

1 [ paete lin O change [ Addition
NAMI HAME

SIRLT A 88 SIRFITAODIESS

CIY Sl ap oy s1-ap

nnt 1 oeieie T [J change [ Addition
NAMI HAMI

SIREE | ADDRESS STREET ADDRE S

CIY-$1- 4P GIY ST-2IP

T ™ Delele e [ change [ Addition
NAME NAM

SIFLEY ADDRISS SIREE| ADDRESS

Y- S1- 1P CITY-$1- 2P

12. | hereby corlify that the information supplied with Lhis filing doas nol qualily lor lhe exemplions conlained in Section 119, Florida Statutes. | furlher cortify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute Lhis reporl as required by Chaplor 607, Florida Stalules: and that my name appears in Block 10 or Block 11
il changoed, or on an attachment with an address, with alt other like empoworod.

SIGNATURE: ) b~ W ichee] Shome 2A-|20F  God —434-253Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

[ayhrre Phore #
I o R |




