2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 8:00 am

D MENT # P04000170349 -
DOCUMENT # Secretary of State =
SHiP-N-SHAPE, INC. 01-09-2006 90031 031 ***150.00
Principal Place of Business Mailing Addrass
38 S BLUE ANGEL PARKWAY 38 S BLUE ANGEL PARKWAY JUu R~
PENSACOLA, FL 32506  US PENSACOLA, FL 32506  US L
T s TR
Suite, Apl. #, eic. Suite, Apt. #, alc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2072600 Not Applicable
Zp Country Zip Caunlry 5. Certiticate of Status Desired (W] ?g.;ga?:gﬁonal
6. Name and Address of Current Registered Agant 7. Nama and Address of New Raglsterad Agent

Name
THRASHER, STEVEN P
38 SOUTH BLUE ANGEL PARKWAY Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FI. 32506

City FL Zip Code

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

SIGNATURE
Signatute, lyped or pnnted nme of reg.stered agen and L1 d appicable. (NOTE: Regrstered Agant signature requred when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ] Detete me [ Change [ Addition
NAME THRASHER, STEVEN P NAME
STREET ADDRESS | 10424 GULF BEACH HIGHWAY STREET ADDRESS
CTY-ST-ZF PENSACOLA, FL 32507 CITY-ST-Z2IP
jut: D {1 Detete e [ Change (7 Addition
NAME THRASHER, MELANIE D NAME
STREET ADDRESS | 10424 GULF BEACH HIGHWAY STREET ADDRESS
Cmy-ST-2IP PENSACOLA, FL 32507 CiTY-ST-21P
TIRE O Dexcte me O cCrange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 8T-71P CmY-ST-2IP
TITLE 3 Detete TME [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TMLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-7IP CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the intormation
indicated on this report ar supplemental repari is true and accurata and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteg emnowered o te this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or on an altachimga witjrpn ressywil like empowered.

SIGNATUR > Stevew IO TrRngHet D}a/b’, /0 L TEo-4SV-O3YY

£
ORPTIATEWANEOF SHGMNG OFFICER OR DIRECTOR Daytime Phone #




