: FILED
2003 FOR PROFIT CORPORATION
UN(:FORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # 439411 T, Secretary of State
1. Entity Name 02-07-2003 90095 013 ***150.00
SHADOWOOD OFFICES, INC.
Principal Place of Business Mailing Address
3225 SOUTHSIDE BLYD. P.0. BOX 17156
2 JACKSONVILLE FL 32245-7156
JACKSONVILLE FL 32216 us
2. Principat Place of Business 3. Mailing Address

Sulte. Apt. # efc. ' Suite, Apt. # elc. 7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number - Applied For

. 59—1650348 Not Applicable
ad Country Zip Country 5. Certificale of Status Dested ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNARD, THOMAS O. Street Address (P.Q. Box Number is Not Acceptable)

3225 SOUTHSIDE BLVD #2

' JACKSONVILLE FL 32245

City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or primted nama of registered agent and titla f applicable. (NQTE: Registered Agent signature required whan rainslating) DATE
FILE NOW!! FEE IS $150.00 ) ) .
N 9. Election Campaigr Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁ]t'rg:ution. ¢ | fgilgj'%ohg?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change [ Addition
NAME KENNARD, THOMAS 0. NAME
streeT anoress | 8260 ROCK HILL LANE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-7IP
TILE Vv O Delstz TTEE [ Change ) Addition
HAME KENNARD, RUTH S. NAME
sTReet aDDRESS | 8260 ROCK HILL LANE STREET AGDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-§1-21P
TLE O pelete TILE _ . [OcChenge [ addition
NAME : - = NAME b '
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME O ' ) : NAME
STREET ADDRESS : . i STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME B i - [.Delete N me . - -~ TOTT T T T Ochange £ Acdition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signaiure shall have the same legal effect as if 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, Florida Statutes; and that my name appears in Block 10 or Blogk 31 if

changed, or on an attachment with an addrgss, with_all ofer like empowered.
Yé AT T £ 1 ]
SIGNATURE: _/~ SUGN@%M}W@'. %emaab 1-41-03 9ot kY 500
/ SIGNATURE AND TYPED-OR PRINWAME OF SIGNING OFRICER OR DIRECTOR Data 1 Daytime Phone #

(93" A¢4) |

nv

CR2E034 {10/02)




