2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT ¥ 846029 Mar 06, 2006 08:00 AM
1. Entiy Nerms Secretary of State
SHEY ASSOCIATES, INC.
Principal Place of Buginess Mailing Address
6110 NW 157 PLACE 8110 NW 18T PLACE
SUITE A SUITE A
GAINESYILLE FL 32607 GAINESVILLE FL 32607
E us IEERTATAA R
2. Principat Place of Business 3. Maling Address ]
Suae, AQL i’f.TEtE‘ . Suile, Apt. #, elc. tst MOORE CR2ED34 noms]
City & S Cily & Stat . FEIN Appled Far
ity & Stata y e & FEI Number 59.1250558 ﬁl[ N;;? ::p e
ap Co?m{y Ze Couniry 5. Cerlficate of Status Desired [ ggz gesq :‘;‘r’:;ﬁo”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
g?ﬁ;{ N%#%’g? PLACE : N Sireet Address {P.0. Box Number 18 Mot Agceptable)
SUITE A .
GAINESVILLE FL 32607 - )
City FL i Zip Code

B. Tha abave named entity subemits this staerment for the putpose of changing its regisiered office or registered agent, or boih, in the State of Flarida. | am famittar wilh, and acceps
the obligations of registered agent

SIGNATURE

Signature, ypee of Pz name Ol 1RSI o0 M s e B apphcatio (NOIE: Regrstered Agen sgretire regqueed wien (easlaig] TATE

. FILE NOWY FEE 15 $150.00 .
~ - After May'1, 2006 Fee Witl Ba 8550.00. .
 Make Check Payable to lofida Repartment of State

8. Election Campaign Firancing $5.00 may =
Trost Fund Coninkution. [} Added to Fees

10. QFFICERS AlND DTFT.ECTOFIS 11. ADOTIONS CHANGES TO OFFICERS AND DIRECTORS Nt
m EIUA500T o PREN

. |oe R 03/17/06-50027-00 - 18- 1

HAME SHEY, LISAR NAME £ LT [ [~ B

STREET ACORLSS |6110 NW 18T PLACE STE-A STAEET ADDAESS

ciry-5t-2e GAINESVILLE FL 32607 - T CiTY-53-21P )

TR ST [ oeten TIRE Clotange [0

NAML SHEY, KARAE ’ - § e

STREET ADURESS 16110 NW 1ST PL, STE A - SIAEES ADDAESS

on-s-2F |GAINESVILLE BL 32607 CiTY-ST- 2P

TLE PD 3 Deiele f(iils O Change [ o

NAME SHEY, LAURA ) HAME

STREET ADBRESS |6110 NW 15T PLACE, SUHTE A STRLET ADDRESS

ORY-ST-IP  IGAINESVILLE FL GY-§t- 7P o

e 3 Detets me O ohrgs [J M

HAME NAME

STREET ADORESS SIRELH ADDRESS

GITe-S1-1F CiTY-87- 2P

Ui 71 Cetete THLE Dlcnange Y aai

NAME MAME

SHNEE] ADDRESS STREET ADORESS

CiTY-ST-O7 CHY-§5- 2F

TLE 0 perete e O} Change T A2

HAME Nade

STREET ADDRESS STREET ADURESS

CITY-S7-IF CITY-51-2P

12. 1 hareby cartity that the infarrmation sugptied with this filing does ot qualily for he exemplions confained in Section 118, Florida Statutes. 1 further certify that t{\e”\’n'(ocmanon
nidicated on Whis repart or suppiemental repont is true and accwrale and thal my signature shalf have the same legal effect as if made under oath; that I am an officer or dirscion
qt the carporation or e receiver of lrusiee smpowered o report as reqLired by CThapter 807, Flaride Statutes; and that my name appaars in Black 10 or Block 11

if changed, or on an atthchment with an address, it giher ke empowerad.

SIGNATURE: s Ao Zzloe (3s2)23 1068

E D PETCTER M A LEE P I Sk Py tais i P e T 1 B Mo et R s X




