FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # P06000153605 Secretary of State
1. Entity Name 03-24-2008 90056 014 ***150.00
SHAFER FINANCIAL INC
Principal Place of Business Mailing Address tl
vaw
165 19TH AVENUE SE 165 19TH AVENUE SE vuus
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 '
R IE AR R EITAAAA
Suite, Apt. 4. eic. Suite, Apt. #, etc. 03172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
: cQO - 5905(0 39?0 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired | Eeae';i S?:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAFER,, DAVID K PHD
165 19TH AVENUE SE Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705

City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of ragistarad agent and tte I applicabla (NOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT [T Detete TITLE O change  [J] Addition
NAME SHAFER, DAVID K PHD NAME
STREET ADDRESS | 165 19TH AVENUE SE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG, FL 33705 CITY-ST-2IP
TITLE O Delste TITLE [OJcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TTLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S§T-2IP CIFY-ST- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2IP
TTLE [ Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-31-2:F
TITLE [ Detete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P GITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementyl report is true and accurate and that my signature shall have the same Jegal effect &s if made under oath; that | am an officer or director
o tha corporation or the receiver or trus\ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attacnmgs with an address. with all other like empowered.

SIGNATURE: T\ N 311/)! o )_¢HM 97)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




