FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000006881 07-17-2006 90145 019 ***150.00

1. Entity Name

SCHU'S INVESTMENTS, INC.

Principal Place of Busingss Maifing Address

1901-15TSTN 1901 N FIRST ST

40 #401

JACKSONVILLE, FL 32250 US JACKSONVILLE, FI. 32250 US

VARG G

07132006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T FopTed T
59-3225799 Not Appticable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

SCHUMACHER, VERA ) DO NOT WRITE

1801-1STSTN

ﬁ\:giggg)NVILLE, FL 32250 IN THIS SPACE

8. The above named entily submits this statement for 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
Signature, typed or prinied name ol regisiered agen and tite il applicable. (NOTE: Regislered Apent signatura required when reinsiating) CATE
FILE NOWI1!I FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6§, 2006 Trust Fund Contribution. O  Added 1o Fees
10 OFFICERS AND DIRECTORS |
TImE PRES :
NAME SCHUMACHER, VERA

STREET ADDRESS | 1901-13T STREET N
CHTY-ST-2P JACKSONVILLE, FL. 32250

TITLE

NAME

STREET ADDRESS
Cy-St-2IP

TLE
NAME

arvsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STAEET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
COY-ST-2IP

12. | hereby certify that the information supplied with this filing é; does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni witb-an add Zha!lother like empowered. /
SIGNATURE: (EZ “é ‘% £l / & ?J% 254( ~-799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dae

2




