. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05,2007 08:00 Al
i Secretary of State

DOCUMENT # P96000037479

1. Entity Nama .

ROBERT W. SCHULZ, INC.

Prinrim?:' S1ang of Business ' Mailing Address
17330 W CARNEGIE #2086 17330 W CARNEGIE #206 -
FT. MYERS, FL 33912 US FT. MYERS, FL 33912 S
. ! 03302007 No Chg-P CR2E£034 (11/05)

65-0661143 Mot Appiicable

' DO NOT WRITE IN THIS SPACE | 1rres

$8.75 acditional

. | 5. Certificate of Status Desired O Fee Required

st

6. Namo and Address of Current Registersd Agent g e T V. Cy

SCHULZ, ROBERT W o AT AN e ':1
17330 W CARNEGIE #206 SR DO_ NOTWRITE- : b
FT. MYERS, FL 33912 : f INTH'SSPACE

:
1 f
ron
N LT

1 H

] " 3

s N

'

oo . ) oo 0 f
e 3 Lo EECTI ) 5

4

" [P i “‘;".

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept
Ihe ebiigations of registered agent.

3

SIGNATURE
Signature, typed of printed nama of registeraa agant and titts If appiicabie. (NOTE: Ragistared Agent signatura requiran when reinstatng) DATE
: E NOWIl! FEE IS $150.00 9. Electicn Campaign Finanéing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added to Fees

10, OFFICERS AND DIRECTORS | i S B L E

ME | D R, o S !._ e - q' o
- " - T - . ' . nyo ) -

NAME SCHULZ, ROBERT W . - I . b " C

STREET ADDRESS | 17330 W CARNEGIE #206 : RN , et LI0ONONES1 028 . e

GIFY-ST-2IP FT. MYERS, FL . - : L !:'4./12."'9?“!LL315.—L2L IEL- LD

TITLE . S . P Lo

nE o . o ‘ . e

STREET ADDRESS ' o ) . . :

CITY-81-21p AR o . ’ . o

TIE ' ; e

NAME

e - DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

e 'JIN":I'HIS.‘\SPAC_E -

me . L ) T
NAME S . , .
STREET ADDRESS i ) S e S
criy-81-2p . . R , oo e

Mme . S ) .
NANC : o T N v y i
STREET ADDAESS I T S RO AP I
CITY-ST- 2P PR L e

fou : Py e

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver cr)1r trustee empowerad tc execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac nt il address, with all ofher Ifke empowered.
SIGNATURE: /. 4M Kobe T U). Schulz ‘+2-07 1239-267

ED OR PRINTED m\y OF SIGNING OFFICER OR DIRECTOR Date Daytlme Prona # 5——3;

[




