2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P96000035878

1. Enlity Name

KEN SCHUMAN INSURANCE OF CAPE CORAL INC.

FILED

Secretary of State

Principal Place of Businoss

45334 DEL PRADQ BLVD.
CAPE CORAL FL

Mailing Addross

4533A DEL PRADO BLVD.
CAPE CORAL FL

IR

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Sullo, Apl. #, clc. Suile. Apl. #, elc,

15t MOORE CR2E034 (10/08)
Cily & Slato Cily 8 Stalo 4. FEI Numbaor 99 [ Applied For
65-06622 |Not Applicable
Zi Count Zi Counts
n euntry P ountty 5. Cerlificale of Stalus Desired O $8'75 Addiianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMAN, KENNETH L SR.
4533A DEL PRADO BLVD.
CAPE CORAL FL

Sireal Adaress (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL.

8. Tho above named enlity submits Lhis stalemont for (he purpose of changing ils regisiered offico or registered agent. or bolh, in tho Slale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, ypod o preed nome ol regpsraed agen andg nile - appheably

(NOTE: Rarpstaned Agant segrature requred whan remnstatrg)

DATI:

FILE NOW!!t FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

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

Imr () [ palete i O change [ Addivon
NAME SCHUMAN, KENNETH L SR, NAMI

anstre | CAPE CORAL FL S MomnTnes

013 D O pelele it e W e AU e iiae = 0 adtion
NANT SCHUMAN, MARILYN A AW

strc) A ss | 12320 COUNTRY EAGLE LANE SIRELE ADDRLSS

CIFY- ST-7IP CAPE CORAL FL CIY-SI-21P

ijis L hrelole ame - = bl e . e a2 Change 2] Addilian..
NAMI SCHUMAN, DONNA T NAMI,

STREET ADDRESS | 12320 COUNTRY EAGLE LANE SIRELT ARDRESS

cIry-§1-7IP CAPE CORAL FL CHY-51-21P

I D O Dotete’ i Ol change  [J Additien
NAME SCHUMAN, KIMBERLY A A

strerT apnpess | 12320 COUNTRY EAGLE LANE ST ADDRSS

CITY- 8- 210 CAPE CORAL FL 33909 CIY-81-71P

T (2 oolete e [ change [ Adaition
NAML NANMT

STAEE | ADDRESS STRIETADDIESS

CITY- §1-11p Chy-sl-2ip

TIE [ belete nme: ] change [T Addition
NAME NAME

STREET ADDRESS SIRCFT ADDRESS

CITY-51-A4it CITY-81-411

12. | horeby certify thal Lho information supplied with this filing dacs not qualify for the exemptions contained in Section 119, Florida Statules. | further cortify that Ihe information
indicated on his report or supplemental repert is truo and accurate and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or direclor
ol \ha corporalion or the receivor or trustee empowerad o oxecule Lhis report as reauired by Chapler 807, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed. or on an altachment with an address, with all other like empoworad.

SIGNATURE:

S o b, X Mmﬁmwu f.SeHyuman "//&"1

(A7) 5% -
/o'? S Nod

CIENATIIRE ANP TYPER AN PRINTED NA ME AEFRHNING AEEICER M B RIREFT AR

= P ST

Apr 25,2007 08:00 AM



