2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16,2008 8:00 am

DOCUMENT # 338531

1, Entity Name

SHIVER BROTHERS INC

ecretary of State

04-16-2008 90021 006 ***150.00

Principat Place of Business

3617 W. 90
LAKE CITY FL. 32055 US

Mailing Address

3617W.90
LAKE CITY, FL 32055 LS

£0024145

D O A0 O e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc.
uile, ApL. £, st vie. Apt. #, elo 04082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1226258 Not Applicable
Zi Countt 2zl Count it
P ry P ountry 5. Certificate ot Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
- i - Name ¢, = ——=
tve, James C

SHIVER, JAMES C
3705 W. 90
MAYO, FL 32066

Strest Address (P.é, Box Number is Not Acceptable}

8362 S€ lounty Kocd? YoS

v Bramfored FL | %550 ¢

B. The above named entity 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

o=

the obligations of regisiered ageni.

o printed nama of registered agentand tite if applicable.

(NOTE: Registared Agant signatura requirad when reingtaiing)

DATE

/
FILE NOWI!! FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11113 VD CJ Delete TITLE 4] Bthenge [ Adeition
NavE SHIVER, JAMES C NAME Shwer, James <.

STREET ADDRESS | 3706 W 90 ST 00kess (G367 SE Comnby (Rooet Yos

cmy-sT-z¢ | MAYO, FL, FL 32066 srv-stzp | @yandoes FL 3200 %

TiTLE [T pelete THLE [ Change T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TITLE 7 pelese TITLE O change [ Addition
NAME L - o L NAME _
STREET ADDRESS STREET ADDRESS - - -~ - T - -
CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TILE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ elete TTLE [ Charge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TLE 1 peiete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -§1-2i2 CTY-S1-2ip

12. | hereby certify that the information supplied with this fillng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicatled on this report or supplemental report is true and ccurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adaress, with all other like empow, .

“Z

o~

A e W

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE: _¥ st g N
?A‘ru

Date Daytime Phona ¥




