FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 01, 2006 8:00 am

05-01-2006 90399 004 ***150.00
DOCUMENT # P05000064788
1. Entity Name
SHADOWMAX, INCORPORATED
Princigat Place of Business Mailing Address 4 u 0 7 5 B 7 5
11538 BASKERVILLE ROAD 11538 BASKERVILLE ROAD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
e v s A RAROAAT AR RO
Suite, Apt. #, eic. Suite, Apl. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
W[Not Applicable
e | Loy _ & | Coumry 5. -Certificate of Statws Duwsree— 5 58'7'5‘3“&“9"3[
Fee Required
6, Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEMPSEY, LAWRENCE M

11538 BASKERVILLE RCAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offlice or registered agent, or koth, in the Siate of Florida. | am famiiiar with, and accept

ine abliganons of regiglered agent.
7
o-26-8

SIGNATURE
10, lyPed of Orintets name of regesgiad agent and g 1 applicao [N'IE Rogstaret] Agent sigraiure required when renstating) DATE
[ 4
FILE NOW!! FEE 1S $150.00 9. Election Campmgn F_inancing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE P {7 Delete TITLE [ Crange [T Addition
NAME DEMPSEY, LAWRENCE M NAME
STREET ADORESS | 11538 BASKERVILLE RCAD STREET ADDRESS
CITY-57-21F JACKSONVILLE, FL 32223 CIY-ST.2iP
HIE 3 pelete TLE O Change [0 Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. e - - Elverere - Y =1+Enange——{5-Adanion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy-$1-00
1 T velete THLE [ Change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
ciry §1-2ip Ty -51-29
WE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-5T-21P
THLE O Delete me [ Change [ Adcition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the informatien suppiied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is [rue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an oflicer or girector
of the corporation or the receiver or lrusiee empowered (0 execute this raporl as regquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowerad.

SIGNATURE:

Sty A 26 PC Ppy.2671-BBD

NATURE AND TYPED QR PRINTEV”E OF SIGNING QFFICER CR D\EETOR l Dae Daytime Phona &




