FILED

2007 FOR PROFIT CORPORATION ~ Apr 11,2007 08:00 A

ANNUAL REPORT

DOCUMENT # 452873 <

1. Enuly Name

SHOOK ASSOCIATES CORP. OF FLORIDA

Principal Place of Businass Maung Address
6711 N HIMES AVE PO BOX 151377
TAMPA, FL. 33614 TAMPA, FL 33684
01192007 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE : 4. FEI Number Apphed For
: 59-1535390 Not Applicabie

5. Ceruficate’of Stalus Desirad 0O EBBB';S;;:E:[""D"E'
|

6. Name and Address of Current Registared Agent

SIS WA DR | . DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE .

8. The above named entity submits this statemant for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wiih, and accept
the chligations of registered ageni.

SIGNATURE
Signaiura. typed or pratad name of registered agent ankt 1le il applicable (NOTE" Registered Agen $xanalure raquired whon rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F_inancmg $5.00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Conlribution. O  Addedio Fees
10. COFFICERS AND DIRECTORS |
NNE PD
NAME TURNER, JAMES H
SIRLETADDRESS | 2113 W KYRA DR - - r
ovsiar | TAMPA, FL 33612 HOOOOG 700254
q .4 Ua iy
o S0 04./20/07-B0014-004 150,00
NAME T HAMEROFF, ALVIN 1.

STREET ADDRESS | 14223 CYPRESS CIR
CIFY SI-4P TAMPA, FL 33624

E VP . )
HAME TURNER, BONNIE

SIRLETAODRESS | 2113 W KYRA DR
s | TAMPA, FL 33612 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ty -ST-21P

TITLE

HAME

SIREET ADDRESS
iy St ap

ik

NAME

STREET ADDRESS
ory-S1-ap

12, 1 hereby cerily tnat the infermation supplied with this filing does not qualify lor the exemptions contained n Chapter 119, Florida Statutes | further certify that the inlormation
indicated on 1fus repoert or supplemenial repaert is true and accurate and hat my signature shall have the sams lagal effecl as if made under oath; that | am an officer or director
of tha corporalion or tha receiver o ee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme, ss. with all olher like empowerad.

SIGNATURE: LA l//ﬁ’m/ 0] Fi5-8ps -628x

SIGNATUI}!AND TYPEDVPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylma Phona ¥

\

Secretary of State



