b

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 446927

1. Enbity Name
SHIRER AND ASSOCIATES, INC.

Jul 12, 2006 08:00 AM
Secretary of State

Principal Place of Business

7180 HIDDEN ACRES WAY

Mailing Addrass

7180 HIDDEN ACRES WAY

SEMINOLE, FL 33772 IS SEMINOLE, FL 33772 US
TS R [CACRIEFAT MU BORRAERI I
Sulte. Apt. ¥, etc. Sute. Agt. #. efc. 01042008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
59-1525898 Not Applicable
Zip LT Country — Zip Country $8_75 Additional _ ~

. ficate of St ired”~ — [~
5. Cemific atus Desired O Fee Requirad

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

SHIRER, ROBERT LLOYD
7180 HIDDEN ACRES WAY
SEMINCLE, FL 33772

Name

Strect Adaress (P.O. Box Number is Not Accaptable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the Siate of Floriga. | am familiar with, ang accept

S:gnature, typed or prnied name of regislered agent and

litla it applleable.

{NOTE: Registered Agent signature required whan rainsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addsd to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ alzte TITLE [ change  [C] Addition
NAME SHIRER, RCBERT L. NAME | o
STREET A00%E5S | 7180 HIDDEN ACRES WAY STREET ADDRESS HOODE0SEI T T
o a7 e P N,
arv.sr.zp | SEMINOLE, FL QTY-sT-20 0712/ 0R-50011-023 S50, 05
1ITLE O oelete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST- 2P .
TILE O pelete TIILE O Change [ Acdilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE O Delete TITLE [ change [ Addinen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHY-51-2P
[1TLE O pelere TITLE [JcChange [ Addinon
NAME NAME .
.4 STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2P

\' TITLE O delate TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with th

changed, or on an

(a?hme:( with an adxess,

SIGNATURE:

indicated on this repert or supplemental repon is trug an

is ﬁling does not qualify for the exemptiens contained in Chapter 119, Flarida Statutes. ! further certity that the information
accurate and that my signatura shall have the same lagal effect as if mace under oath: that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

Robeer Llovp shifER

SIGNATURE AND TWPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

RY./.2 ¢ -MI-g40]




