FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000084580 04-17-2008 90042 016 **+150.00
1. Entity Name
SHILOH RIDGE PROPERTIES, INC.
Principal Place of Business Mailing Address q “ LA
330 NORTHEAST 53RD COURT P.C. 80X 100 '
OCALA, FL 34470 WARTRACE, TN 37183
B B NS A R A
Suite, Apt. #, tc. Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
54-2157416 Not Applicable
Zip Couniry Zip Country 5. Contficata of Status Dasived [ figesq Additional
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent

Name

NEDELISKY, DARYL K ESQ.
1650 NORTHWEST 38TH AENUE Street Address (P.0Q. Box Number is Not Acceptable)

OCALA, FL 34482

City FL I Zip Code

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

SIGNATURE
Signature, yped or prrted rame of 1egistered agent and {itie 1 apolicaiie. {NOTE: Regisiered Agent sgrature required when reinsianng) DATE
FILE NOWHI FEE IS $150.00 9. Eiection Campaign Einancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  Added toFees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |0 3 Delete TITLE [ Crange [ Addition
NAME SCHANTZ, RICHARD A NAME
STREET ADDAESS | 605 WHITE ROAD STREET ADDRESS
CITY-ST-2IP WARTRACE, TN 37183 CITY-§T-2IP
TILE D 1 Delete TTLE [ Change [ Addition
NAME SCHANTZ, JANET S NAME
STAEET ADDAESS | 605 WHITE ROAD STREET ADDRESS
CITY-S1-2iP WARTRACE, TN 37183 CHY-ST-2IP
THLE O Deete TLE [ Change [ Adeition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P CITY-§7-2P
TTLE [ petere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-si-29
THLE 3 Delete TME [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1-21P CITY-S1-2IP
TITeE 3 Delete TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- P CITY-ST-21P

12, | hereby certify that the informalion supplied with this filing ¢oes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute [his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address. with ail other like empowered.
0¥ 3 - . (

SIGNATURE:>
E AND TYPED OR PRINTED NAME OF SIGNING DFFDEtR OR DIRECTOR Date Dayl me Priore #




