2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000055315

1. Entity Nams

SHADOW OAKS, INC.

Principal Place of Business

49 SINCLAIR ROAD
SARASOTA, FL 34240

Malling Address

49 SINCLAIR ROAD
SARASOTA, FL 34240

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90187 008 ***158.75

(O IBEREERARA

Suite, Amt. #, elc. Suite, Apl, 4, stc. 01052005 Chg-P CR2E034 (10/03)
City & State Ciy & Slate 4. FEI Number Applied For
05-0568220 Not Applicable
Zp Gountry Zie Sountiy 5. Certificate of Status Desired b} $8.75 additionat
X Fee Requirad
++ —~=-6- Nama and Address of Current Registerad Agent - - — 7. Name and Addresa of New Repiaterad Agent - -
Name

GRIGSBY, LONNIE ©
49 SINCLAIR ROAD
SARASOTA, FL 34240

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The ahove named eniity submits this statement tor the purpose of changing us registered office or registerect agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sagriature WBC 7 [Ficlact name of rgataenz 3gerd and Kle ¢ Appkeabl

ANOTE: Ay Risrud At agraliae <guurod when smnstatngl

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2008 Fee willl be $550.00

8. Electivn Carnpaign Financing

Trust Fund Contribiution

$5.00 May Be
Added to Fees

18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

e PVST (] Delete e [ change T Addition
HAME GRIGSBY, LONNIEE O HAME

SIREET ADGRESS | 1241 CENTER PLACE STREFT ADDRESS

CITy-sT- 7P SARASOTA, FL 34236 CITY-§T-2IP

unE D O Delete TITLE O cChage ] addiran
MAME GRIGSBY, LONNIE O HAME

STAEET ADDRESS | 12471 CENTER PLACE STREET ADORFSS

CITY-SF- 7IP SARASOTA, FL 34236 CITY. S§T-2i

N [ oelete TILE {Jchange [ Addition
HAME HAME . _— o

STREET ADDRESS - - T 7 Y sweer anomess

CITY-ST-21P Y- sT- 2P

THLE [ nelge L [ Change [ Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P ChY-§1- 2P

TILE [ betete Tme ) change 7 Addition
NAME NAME

STREET ADDRESS STREET AONAESS

CItY-5T- 2P CIvY-31-71p

THE [T Deee I [JChange [ Addition
NAME NANE

STRRFT ADDRESS STRFFT MIDACSS

CITY-§T-21P CITY-51- 2

12. ! hereby certily that the mformation supplied with this filing does not cuanly for ite exemplion stated in

indicated on Ihis reperl or supplemenial repart is true and accurale aad (hal iy signaiure shall have th
of the corporalion or 1he recefvar or Liusles empuwererd 10 execute 1his report as reguired by Chapler 6

changed, or on an atrachment wih an address, with

SIGNATURE:

ey ike emzo

d £ O-Gr"-‘qs‘[ly

Section 119.07(3)1), Florida Statutes. | turther cerlify that Ihe information -
2 same legal effect as if made under oath; thal | am an officer or director
07, Flarida Siatutes: and Ihat my name appears in Block 10 of Block 11 11

2[23/05" 14(-3 7-a433

i
SIGNATUSE AN TYPED OR FAINTED NAMEPOF SIGNING ORFICER OR DIRECTOR

[/4

Gatn Diryiwna Phera o




