FILED
2 O ANNUAL REPORT: ' O Apr 14, 2008 8:00 am

DOCUMENT # 370999 ecretary of State
1. Entity Name e
SHALE FAMILY CORP. 04-14-2008 90071 033 150.00
Principal Place of Businass Mailing Address
345708, 441 3451 U5, 441
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US ' .
e B TR O AL
Suita, Apl. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0371249 Not Applicable
Zp Country Zip Country 5. Cenificate of Staws Desred [ Eg-;fqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name

SAMPSON, CAROLYN S
14631 W. PALOMINC DR Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES, FL 33330

City FL l Zip Cods

8. The above named 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 registered agent.

SIGNATURE
Sigrutture. fyped ar ponted name of registened agent and tile § appicable {MOTE: Ragestered Agan mgnature required when reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Majv 1, 2008 Feeo will be $550.00 Teust Fund Contribution. { Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme' P [T Delete TLE P p{crmge 0] Addition
NASE SHALE, JOHN W NAME SHNIE pJony W,
STREET ADDRESS | 64 W. LAKE DR STEETADORESS |2 G Y S ke 2 AvE
or-st-2p | HALLANDALE, FL 33009 U-star | B anLaMnpLlE FL 323009
e P [T Deiete e . Clchare [ Addition
NAME SAMPSON, CAROLYN S NAWE
STREET ADORESS | 14631 W. PALOMINO DR STREET ADORESS
CiTY-ST-2IP SOUTHWEST RANCHES, FL 33330 CIY-51-2IP
TIME [ pelgte THLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 3 palete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 3 Delete PILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ eteta TLE [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S1-21P

is Tlm does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

Bnd accurate and that my signaturé shalt have the same legal effect as if made under cath; that | am an officer or director
argd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithyall other like empowerad.

SIGNATURE: Al A 1 ARo W S Spmesia/ 9’/2/7(? 757-7k7- Y4057

E OF SIGNING OFFICER OR DIRECTCR Daytime Phons #

12. | hareby certily that the information supplied with
indicated on this report or supplemental repor j




