"2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ .. Feb 26, 2007 08:00 Al
DOCUMENT # S44394 LA,

1. Entity Name

S & H LAND SURVEY CO., INC

Principal Place of Business Mailing Address

4100 CENTER POINTE DRIVE 4100 CENTER POINTE DRIVE
SUITE 107 SUITE 107

FT MYERS, FL 33916 FT MYERS, FL 33916

LSRR

02232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Ao For

65-0262529 Not Applicable

0O 58.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agant
SCHUMANN, RONALD L.
4100 CENTER POINTE DRIVE DO NOT WRITE
SUITE 107
FT MYERS, FL 33916 IN THIS SPACE

8. The above named entity submits this statomont for tha purpose of changing its registered office or registorad agent, o both, in tha State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Segrars, typed or prntix] name of regesterad agent and ke § applcabie. {NOTE: Aegomaned AQant roqured whan DATE

FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, 0O  AddedoFees

10. OFFICERS AND DIRECTORS |
TILE D

NAME SCHUMARNN, RONALD L

STREET ADDRESS | 4100 CENTER POINTE DRIVE STE. 107 e
CITY-ST-21P FT MYERS, FL 33916 L3

TITLE
NAME
STAEET ADORESS

oy-51- 2P

LHanon ih G198
ﬁfi 0 SHR4T-004 15000

'l.!.:l

s s DO NOT WRITE
TR IN THIS SPACE

STREET ADORESS
CITy-51-2IP

e
NAME
STREET ADORESS
CITY-5T-ZIP I

TE

NAME

STREET ADORESS
‘Ell\:-ST-ZIP

indicated on this report or supplemental report is truo and accurate and that my signature shall have the same fogal cffect as it made under oath; thet | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an a like empowered

12/ | hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certily that the information

of the corporation or the receiv
changed, of on an attach

SIGNATURE: MMM/ 2/93/4 7 IIJ /I3

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




