2006 FOR PROFIT CORPORATION FILED

s e REPORT Apr 17,2006 08:00 AM
DOCUMLNT # Secretary of State

1. Entity Name
SHADOWOOD OFFICES, INC.

Principal Place of Business Maillng Adurass
3225 SOUTHSIDE BLVD. P.0.BOX 17156
2 " TACKSONVILLE, FL 32245-7156 US

INCKSONVILLE, FL 32216 U3

L

01202006  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE o et Ao For

59-1650848 Not Appficable
) $8.75 aaditionat
&. Certificate of Status Desired .} Fen Required

8. Kame s Address of Current Registares Agemt

INTREPID REGISTERED AGENT SERVICES, 1L.C
ONE INDEPENDENT DRIVE DO NOT WRITE

SACKSONVILLE, FL 52202 | IN THIS SPACE

§. The above named sntity submits (his statement for e purpass of changing its registerad olfice or registerad agent, or Holk, i the State of Badda. ) am familier with, and accept
the obligations of regisiered agent.

SIGNATURE -
Sunature, typed or pricud ratts of regStered sgentond ittis § appiicatis NOTE: RaiStorns Aferd #5pemturs roqured whed teestatiog) garc
FIL® NOWIIl FEE 13 $150.00 2. Election Campaign Financing ss_oo May Be
After May 2, 2006 Fee will be $550.00 Trwst Fund Contributian. 0O  AddedtoFees
10. QFFICERS ANO DIRECTORS {
e PD
HAHE KENNARD, THOMAS O JR
STREE ALORESS | 8260 ROCK HILL LANE HOO0005
qvaTr |JACKSONVLEFL 32280 042305 30007006 150.00
TITLE v -
W KENNARD, RUTH § .

STREET AUORESS | 8250 ROCK HILL LANE
CiTY-$1-2 JACKSOMVILLE, FL 32258

RAME

arar DO NOT WRITE

hiod IN THIS SPACE

STHET ADDRESS
CHY-51-8F 1

e

NAME
STREEY ADDRESS
CITY-5%-17

TLE

RANE

STREET ADDRESS
ET7y-ST- i

12. | heraby cartily that the informarion 'sugpﬁed with this “‘i‘,‘g doag not qualify for the exemptions carlalned in Chapter 119, Florlda Statuies, | funher cenliy that tha infosiath
indicated o tnis repor or supplemental coport I8 true and accurate and that sy signaturg shall have the same Jegal sffoct as if made under oath; that T am sn officer or direc
of tha corporation or the receiver or trusias to execute this report 25 required by Chapter 607, Florlda Statutas; and that my name appesrs in Black 10 o Block 1
changed, or on an aitegimant with aa & Tt ofher fike empowersd.

SIGNATURE: [ Ahonvys O, \démtmm. g}‘?'ﬁb "104=WR-"I©&

SIGRATURE ANT TYPED R D NAME OF SIORMG OFFICER OR DIRECTOR Caytims Frore £




