2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000082363 Feb 01, 2006 08:00 AM
1. Eniy Name Secretary of State
JiM SCHUBARTH, INC.
Principal Place of Busmesé S ' Mailing Address : -
318 PIERC 318 PIERC
NAPLES FL 34112 MNAPLES £ 34112 _
- > | ORGSR ODBLA A
2, Principat Place of Business i ) 3. Mailing Address o
Suite, Apt. #, elc Sulite, Apr. #, stc. st MOORE CR2ED34 {10/05)
Cily & State City & Stare s 4. FE} Number Apghed For
£9-3422270 Not Applicabie
Zio Couniry op ‘i Couniry 5. Certificate of Status Desired () ?ese.gfqﬁi:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
S T Name
ggg?{ﬁgggl%’ssgif? SOUTH Stisel Address {(P.O Box Number s Mol Acceptable} -
SUITE 302
NAPLES FL 34112
Ciy FL z Zip Cade

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered ageni. or both, in the Siate of Florida. 1am familiar with, and accept
the olphgathons of registered agent. h

SIGNATURE — - -
Sigridibure ypad (o predsd nome o regstered agem and Lile d agplcatin {NGTE Regniares Agent sgnetuts requiied when reinstating) OATE
PR —— e ;
FILE NOW! FEE }s_ $15000 . . 8. Elechon Campalgn Financing $5.00 May Be
_ After May 1, 2008 Fee Will Be $550.00 i
- Trust Fund Contribution [ Added to Fees
Nake Check Payabie to Fiorida Department of State
10, GFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %17
Wig P 2 Detete THLE I Change [ A
NANE SCHUBARTH, JIM MARE
STREET ADORCSS (318 PIER C SIREEY ADDACIS UDK;S&BM 4?25 )
CFv-$i-ZF 'NAPLES FL 34112 _ CTY-51- 2P 0273 1/06-80050-001 150,00
THRE T Detete e T Odtnge  [O4A
MAME HAMT
SIREET ADDRESS SIHEET ADDRESS
Gt -53- 2P OTY-57- 2P
T S C_ Clpewts i FiChange L8277
WAME NAME
STRELT ADORESS STRLET ADDRESS
Cify- §7-2iP CUY-ST- 2P
e S 0 oetete e [Tchange [ Awii
NAME MAME
SIREFT ADDRESS STREET ADORESS
£IFY-57-21P LITE-5T- 19
e o O pese e [ Change LA
NAME HARME
SYREET ADDRESS SIREFT ADDRESS
CIFY-3T- 1P CIYY-51-2P
it N O Gelete T, - - O Change 3 an
MEME NAME
STREET AQDRESS STREET ADDRESS
CiTy-S7-2P GIY-ST- 1P

12. { hereby cetuly that the nformation supplied with this filng does not gualiy for he exemplions contained in Section 119, Florida Statates. | iurther certify that the infarmation
mdicated on this report of suppiemental repart 15 true and accurate and that my signature shall have ine same Jegal efiect as f made under oath; that | am an officer or direuic
of fhe corporation of the recaiver or lrusiag empowseredga execute this repoit as required by Chapter 607, Florida Statutes; and that rmy name appears in Bleck 10 or Block 1
it changed, or on an Qiachmem Vi ap acdress, with g other hke empowered.

SIGNATURE: g 9G¢3 -0

Daytma Phonp ¥



