FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000057531 04-30-2008 90153 043 **150.00
1. Entity Name
SCHUMACKER MANAGEMENT, INC.
Principal Place of Businass Mailing Address '
4380.0AKES ROAD 4380 OAKES ROAD 60031908
802 802 :
DAVIE, FI. 33314 DAVIE, FL 33314 _ : o
B NGO E C
Suite, Apt. #, etc. © Suite, Apt. #, etc. 01232008 Chg:P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
65-0993766 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O Eg‘;fq;g:;ﬁma'
6. ‘Name and Address of Gurrent Registored Agernt 7. Name and Addrass of New Registered Agant

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for thie purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, typed or printed name of regisiarad ageni and title it applicania. {NOTE: Rag! Agent sigi ragured whan '] DATE
'FILE NOWIN ‘FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. (W} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O detete I TME Pl Change [ Addition
NAME SCHUMACKER, JOSEPH T e
STREET ADDRESS | 4380 OAKES ROAD ‘N STREET ADDRESS
CITY-53-29 DAVIE, FL 33314 ‘f cay-s1-2P
TILE 7 Defete ‘Y TME O Charge [ Addition
NAME § 7
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP A cmy-s1-zp
TME O betete ¥ ome [l change [ Addition
NAME | T3
STREET AUORESS ‘B smen soneess
CITY-57-2P 'Y cmy-s1-zP
TME [T Delete e [ Changs [ Addition
NAME A rame
STREET ADDRESS ‘| STREET ADDRESS
CITY- ST-2P N crv-snae
TME O Delete J e O Change T Addition
NAME A NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-27P fI CITY-51-2P
TME 'O Delete :I TLE [ chenge ] Addition
NAME ‘ é NAME
STREET ADDRESS - .j STREET ADDRESS
CITY-ST-2P g cmv-st-zp

12. 1 hareby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or directar
of the carporation or, the receiver Ar trustee empowere axa| this report as raquired Dy Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment yith an addre, ike empowered.
/8 NI S
Date

Caytme Phone #

SIGNATURE:

£ AND TYPHD DR FRINTED NRME OF SIGKING OFFICER OR DIRECTOR




