FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P07000047794 05-01-2008 90214 047 ***150.00

1. Entity Name

SCH CORPORATION

Principai Place of Business Mailing Address - JRY

7750 TEXAS TRAIL 7750 TEXAS TRAIL e el

BOCA RATON, FL 33487 BOCA RATON, FL 33487 . T

e — AT R TG
Suite, Apt. ¥, elc Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

fw - A 3 24 7é J}/ Not Applicable

Zip Country Zip Couniry 5. Cenlificate of Status Desired O Ei'giﬁf:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

HAUCK, SHAWNC ~—
360 REDWOOD LANE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL. 33487

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famifiar with, and accept
. tha obligaticns of registerad agent.

SIGNATURE
B Signajure. lyped or printed name o regisied agenrt and tithe il apphcatle. (NOTE: Registered Agenl signature required when reinslaling) DATE
: FILE NOW!!! FEEI' IS $150.00 8. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Foo'will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
WLE - P i [ Delete T OJ Changz [ Addition
NAME HAUCK, SHAWN C. NAME
STREET ADDRESS | 7750 TEXAS TRAI STAEET ADDRESS
CITY-S]-2P BOCA RATON, FLL 33487 CITY-ST-2P
TLE v L O pelsie s Ocrange [ Addition
NAME HAUCK, SUSAN NAME
STREET ADORESS | 7750 TEXAS TRAIL STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33487 CITY-57-21P
HIILE [ elste TIMLE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
WITLE 3 Deie TITLE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CiTY-§7-21P
TITLE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-81-2P CITY-5T- 2P
TITE {1 ogtete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CciY-S1-2iP CITY-ST-21P

12. | hereby certify that tha inlgrmation supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an aftachrgent with an address, will all olher ke empowered.

SIGNATURE AND TYPED OR PRlNTEI; NAME OF SIGNING OFFICER OR DIRECTOR ?/ééd 8 (5_6_’L7_83_-_8_m

SIGNATURE:

Daytime Phore #




