2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # 440267

1. Entity Name

SHEPARD REALTY, INC.

01-12-2005 90006 030 ***150.00

Principal Place of Business

724 BUNKER ROAD
WEST PALM BEACH, FL 33405

Mailing Address

724 BUNKER ROAD .
WEST PALM BEACH, FL. 33405

AR

HID A

50001821

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc, Suite, Apt. #, stc. 01042005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FE1 Number Applied For
59-1553032 Not Applicable
Zi i Count . ;
i Couniry Zip ountry 5, Certilicate of Status Desired | $8.75 Additional
Fes Required
— —_— -6: Name and Addreas of Current Registered Agent-— ~ - - =} —— '~ 7. Name and Addrass of New Registered Agent=-" — - -~
Name
—SPRINGER-ROBERTH- J. Richard Harris
—5003-EHFHCONSRESSAVENYE- Street AggrRss (FID-Fox is Nolcgepigble
AL N7 A6 R BIVE = e dor

City

“Palm Beach Gardens FL l 5510

8. The abova named enlily submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ialared agen
15765~

DATE

-

SIGNATURE

.Mmpri\ledmnuulrugmerod agent and tithe it applicable. (NOTE: Registered Agant sgnature raquired when reinsizting)

9. Election Campaign financing

FILE NOWIl! FEE IS $150.00 $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10C. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PSTD 3 Delete e ’ E2Crange [ Addition
NAME FALLON, JAMES L. NAME .
STREET ADDRESS [-448-FENTANA-DRIVE- sreeraocness | 711 Hummingbird Way, #102
CIY-ST-2P | PAEVRORRNG S oy -ST-20 North Palm Beach, FL 33408
TITLE O oelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 210
TIMLE [ gelete TME O change 3 Addition
NAME o ) —_ e e D e ~ L ) :
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TLE [ pelete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TILE ] Delete TME [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-29 ,
THLE O pelete. . -} Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-§T-7P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(1}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have thg sams legal effect as if made under cath; that | am an officer or director
of the corperation or 1he recsiver or trustee empowered (o execute this report as#stuired by ChaplgsgD gtida Stgjptes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachrment wilth an addrass, with all other like empowergd:

SIGNATURE:

<M = on
BIGNATURE AND TYPED OR PRINTE!

561-582-6626

Daytime Phone ¥

1/40/05

e




