FILED
2008 FOR PROFIT CORPORATION Mar 27,2008 8:00 a

ANNUAL REPORT ~ Secretary of State
DOCUMENT # 227452 LR | 03-27-2008 90035 010 ***150.00

1. Entity Name

SHANGRI-LA LANE, INC.

Principal Place of Business Mailing Address
14422 SHANGRILA LN. 14422 SHANGRILA LN.
ODESSA, FL. 33556 ODESSA, FL 33556

ISR IR

03042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE i
o , . 59-0908352 Not Applicabla

=T e - ' 5. Certificate of Status Desired O $8.75 Additional
Fee Required

— et

6. Name and Address of Current Registered Agent .

14422 SUANGRILA LN DO NOT WRITE
SonR T R IN-THIS SPACE

i

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE
R Bignatwrs, typed of printad nama of registered agent and litle it applicable (MOTE: Regisiered Agent sip redquirad when rei i DATE
JFILE NO\.VI.“ FEE IS $150.00 8. Elaction Campaign anancing 0 $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
19. OFFICERS AND DIRECTORS | :
e P :
RAME CLARKE, JOAN

STREET ADDRESS | 6547 LAKE IRENE DR
CHY-ST-21P LAND O LAKES, FL 34638

1ITLE A

-
NAME DAVIGNCN, ROBERT #
SheET AD0RESS | 14416 SHANGRI LA TANE Mo bevta , .
erv-SL2e | ODESSA, FL 33556 g . S .
TLE ST ‘ : 1 ’ - : '
NAME HOLMES, MARY 2 .

i + -
STREET ADORESS | 14422 SHANGILA LANE - e i ' .
ore-sizp | ODESSA, FL 33556 - ‘DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IF

i
f
1
MLE !
MAME . '
STREET ADDRESS '
CIY-$1-21P

TIMLE

NAME

STAEET ADDRESS
CIryY-S1-21P

m

12. | hereby ceartify that the information supplied with this filing does not qualify for the exemplions contained in Chaptér 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustae empowered 1o exacule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR J Dale Daytme Phoné #

changed, or on an attachment with an addrass, with all opiar like empowered. //J"
SIGNATURE: Vi AAZMZJ/ D ary T éfé/ma 3/ Soi Y0593
\Ste 1D




