2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 439411

1. Entity Nama
SHADOWOOD OFFICES, INC.

Pringipal Place of Business Mailing Address

3225 SOUTHSIDE BLVD. P.0O. BOX 17156
2 JACKSONVILLE, FL 32245-7156 US
JACKSONVILLE, FL 32216 US

UL

01232007 No Chg-P CR2E034 {11/05)

4, FCi Numbar Appled For
59-1650848 Not Applicable

$8.75 additional
Fen Required

5. Certilicale of Status Desired |

6. Name and Address of Current Registered Agent

INTREPID REGISTERED AGENT SERVICES, LLC
ONE INDEPENDENT DRIVE

SUITE 1200

JACKSONVILLE, FL 32202

P

8. The abave namad gntily supmils this statemant for the purposs of changing Its registered cifice of registered agent, or bath, in the Siate of Florida. | am famitiar with, and accapt
tha obligations of ragistered aganl.

SIGNATURE

Signatura, typad o printad name of reguerad agerd and title If appicable {NOITE Regutared Agant signaturs raquirad when nénstating) DATE

8. Election Campaign Financing $5.00 mayB UDUUQDS ?qE'BE'
50.00 . i i Sy T TR R - - -
Afta: %sy'ﬁ?'z't;ﬁ;lf‘i lwls fl1be $550.00 Trust Fund Contribution, O Addedio ins ’ 03 28/07-00039-003 150, (0

10. OFFICERS AND DIRECTORS ] 3 Y : R L AT
TiLE PD v ‘
HAME KENNARD, THOMAS O JR
STREET ADDAESS | 8260 ROCK HILL LANE

CITY-§1-2p JACKSONVILLE, FL 32256

e v

NAME KENNARD, RUTH S

SIREET ADURESS | 8260 ROCK HILL LANE
CiTY-ST-2P JACKSONVILLE, FL 32258

TILE

NAME

STREET ADLRESS
Ci3y-sr-z\p

MILE

NAME

STREET ADORESS
Ciry-ST-2p

TILE

NAME

SIREET ADDRESS
Giry-st-ap

Nk

NAME

STREET ADDRESS
CoTy-ST-2P

g

12. | hereby cerlity thal the informalion supplied with this filing does nol qualidy tor tha axemptions contained in Chapter 118, Flerida Statutes. 1 furthar cerlify that the inlormation

indicatad an this report or supplementat raport is true and accurate and that my signature shall have the same legal eflact as it made undar oath; that | am an officar or diractar
af the corparation or the recaivar or irustes ampowarad Lo exgcuta this repart as raquirad by Chapter 607, Flarida Stalules; and that my name appaars in Block 10 or Block §1 i

changed, or on an altachiment with th all othar liki ermpowerod.
| B-le-07 TFet-bva-7e5

SIGNATURE: Lo Bl

TYPEW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7/

Mar 19, 2007 08:00 AM
Secretary of State



