oy . e Vo

2012 FOR PROFIT CORPORATION e
" ANNUAL REPORT T

DOCUMENT # P96000048166 T e
1. Entdy Name Zﬂlz JUN
HEWITT SCHUMANN ENTEPRRISES, INCORPORATED e /
S SECR e
%ﬁilc,fifg BRY b ¢
Prncipal Place of Business Mailing Address AT4 33‘:“;_* "‘ 1A }"i,*'
2519 GLENWOOD DR 2519 GLENWOOD DR ~ RN TP
EDGEWATER, FL 327471 US EDGEWATER, FL 32147 US
S A0
Sufte, Apt. ¥, eic Suite, Apt. #, etc. 05042012 Chg-P CR2ED34 (1211)
City & State City & Stawe 4. FEI Number Appled For
58-3383764 Not Applicatle
Zip Country Zip Cauniry 5. Certificate of Status Desired 0 %ese quafggi"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name RS -

HEWITT JR, CHARLES J

2519 GLENWOOD DR Street Address (P.O. Box Number is Not Accaptable)

EDGEWATER, FL 32141

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 both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name of regestered agent and utle if applicable. (NOTE: Regisiered Agent signaturs required when renstating) DATE

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 mayge

Due by Septembor 28, 2012 Trust Fund Contribution. ] Added 1c Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me DIR O Delets TME [ Change [ Addition
RaME SCHUMANN, LINDA KAME B A
STREETADDRESS | 2519 GLENWOOD DR STREET ADDRESS
CITY.- §1- 2P EDGEWATER, FL 32141 CITY-ST- 2P
TITLE [:] Dalets TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY- 8T-2IP CITY-ST. 2P
Tme [ Delate TME [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
LY. 8T, 2P GiTY. ST. 20
e [ peieta TLE [[J Ghange  [] Addifion
NAME NAME
STREET ADDRESS : STREET ADDRESS UUU . '2‘ 20]21
CITY- §T- 2P CITY- 8T. 4P
TME [ Defete TME S. TONER [ Change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T- 2P
nme O Delnte TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST. 2P CITY-S7- 29

12. | hereby certify thal the infermation supplied with this filing does act qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiv trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oran an attachmen an address,_ with all other like empowered.

Z,mm st i/ 3B IR

BIGNATURE AND MPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE E-D&L ADORESS




