2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 446927

1. Entity Name

SHIRER AND ASSOCIATES, INC.

' Apr 10,2008 08:00 A
| Secretary of State

Mailing Address

7180 HIDDEN ACRES WAY
SEMINOLE, FL 33772 US

Principal Flace of Business

7180 HIDDEN ACRES WAY
SEMINOLE, FL 33772 US
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04042008 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
58-15258498 Not Applicable

5. Certificate of Status Deslred O $8.75 Additional

6, Name and Address of Current Reglstsrod Agent

SHIRER, ROBERT LLOYD
7180 HIDDEN ACRES WAY
SEMINOLE, FL 33772
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am

SIGNATURE .
~  Signature, yped or p#nlau nama dmls(erad agent and bile it apphcania

{NOTE: Alagistaced Apent signaturs required when reinsiaing) .
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9. Election Campaign Financiig |

FILE Nowt FEE IS $150.00 Trust Funa Contriution, ¢

“Aftor May 1, 2008 Fee wlll be $550.00

Uannoes34391

$5.00 M ' e e
Fous | [W/n D~ SEOG F-002 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PS

NAME SHIRER, ROBERT L.

STREET ADDRESS | 7180 HIDDEN ACRES WAY

CITY-5T-2iP SEMINQLE, FL

TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

T
NAME ,
STREET ADDRESS
CITY-5T-2ZIP
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NAME

STREET ADDRESS
CITy-8T-2P
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NAME . . -
STREET ABDRESS ' .

CITY- ST- 2P
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12, | neraby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111 |, _.

1lelog 12139 -54 A4

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytima Phone ¥




