e om FILED
2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 227452 s 03-07-2007 90019 047 ***150.00

1. Entity Name

SHANGRI-LA LANE, INC.

Principal Place of Busingss Mailing Address ] U Uy s s> -
ATESHANGRILA LN, /9% L syu) 1 94436 SHANGRILA LN,
ODESSA, FL 33556 ODESSA, FL 33556

MR

02132007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoorea o

59-0998352 Not Applicable

$875 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SR DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

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

Agent sige regured when g} DATE I

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
- 10. OFFICERS AND DIRECTORS
1ILE P
NAME CLARKE, JOAN

STREET ADDRESS | 6547 LAKE IRENE DR
CITY-S7-2IF LAND O LAKES, Fl. 34639

TITLE \

HAME DAVIGNON, ROBERT
SIREET ADDRESS | 14418 SHANGRI LA LANE
CITY-51-2IF ODESSA, FL 33556

TILE ST
NAME HOLMES, MARY I

£ 55 | 14422 SHANGILA LANE
svsiir | ODESSA.FL 3550 DO NOT WRITE

IN THIS SPACE

NAME
STREEN ADORESS
CUY-ST-2P

T1TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Criy-§1-2IF

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowerad
SIGNATURE: 4 J. Zborior Many T Holnes °‘%¢ A? 13 030-9432)

sm(nuns D TYPER OR PRINTED NAME OF SIGMING OFFICER 0’ DIREGTOR S.e .1;’ Date 4 Daytima Phone ¥
Lo Iyt -




