FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F95000005255 04-02-2007 90104 001 ***150.00
1. Entity Name
SHANDA HOLDINGS, INC.
Principal Place of Business Mailing Adgress . ) o
26 APPALOOSA TRAIL 26 APPALOOSA TRAIL - 400 47 800
CARLISLE, ON  LOR CARLISLE, ON  LOR
e R L NSRRI IR
50 Seafate Drive 26 Avvzloosa Trail
Suite, Apt. #, etc. 3 02 Suite, Apt. #-,e_!c;_ 03212007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Nanles, Florids Carligle, Ontario 08-0152519 Not Applicable
Zip v Country Zip Country B ) $8.75 Additional
3 4103 U . S . l:!. . LOR 1H3 Cal’lﬂda 5. Certificate of Status Desired 0 Feo Requirec; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANIER, SUZANNE D ESQ
399 9TH ST. NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34102
City FL Zip Code

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

SIGNATURE
Signalure, lyped or prnted rame of registered agent and tilg if applicatie (NOTE: Registerad Agent siggnature requred when rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contebution U Added o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete T {)Change  [] Addition
NAME HASTINGS, JOHN HAME
STRCET ADDRESS | 26 APPALOOSA TRAIL STREET ADDRESS
CITY-ST-ZIP CARLISLE, CANADA, ON 0r 1h3 CITY-S1-2IP
TMLE S 3 pelete TITLE [ ctenge [ Addition
NAME HASTINGS, SHIRLEY NAME
STREET ADDRESS { 26 APPALOOSA TRAIL STREET ADDRESS
cIry. s7-21IP CARLISLE, CANADA, ON [0r 1h3 CITY-ST.2IP
TMLE D O pelete TITLE [ Charge [ Addition
NAME DUNCAN, LINDA RAME
STREET ADDRESS | 21 DONALD SIM AVE STHECT ADDRESS
CITY-5T-21 MARKHAM, ONTARIO, CA 16b 1b6 CITy-ST- 2P
E D O pelete TITLE change [ Addition
NAME FOLLOWS, SHAWN NAME
STREET ADDRESS | 342 MILLGROVE RD STREET ADDRESS
CITY-5T-2IP MILLGROVE, ONTARIQ, CA 10r 1v0 CITY-ST-2P
TmLE 0O detete T {Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
TALE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-28P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal atiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaszd 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with a0 adde pther like empowered.

SIGNATURE:




