FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # PSS000057531 04-25-2006 90103 008 ***150.00

1. Entity Name

SCHUMACKER MANAGEMENT, INC.

Principal Place of Business Mailing Address

1389 N.W. 136TH AVENUE 1389 N.W. 136TH AVENUE q0081593

SUNRISE, fL 33323 SUNRISE, FL 33323

R e IPTET R CE T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112006 - ChQ‘F CR2E034 (11/05)
City & State City & State 4. FEI Number ‘ Applied For

£5-0893766 Not Applicabla
Zip Country Zp Country 5. Cerilicate of Status Desired [ fese-gsq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)

PLANTATION, FL 33324

City FL 1 Zip Code

8. The above named entity submits this siatement 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 registerad agent.

SIGNATURE
nature, lypad of pented name of regrstered agent and e 1f apphtable {NOTE: Regrsterad Agont signature required whon renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TINE O Change (] Addition
NAME SCHUMACKER, JOSEPH NAME
STREET ADDRESS | 1389 N.W. 136TH AVENUE STREET ADDRESS
Cry-§T-29 SUNRISE, FL 33323 CITY-ST-2P
TITLE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P
TALE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-§T-21P
THLE O oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental repaont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required hy Chapier 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE://MM P Sebhmichis  Susech £ Schumacker Y2105 954 846-£4g

SIGVUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI”&CTOR Date Daytime Prone #




