2008 FOR PROFIT CORPORATION

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90020 007 ***150.00

ANNUAL REPORT
DOCUMENT #452873

1. Entity Name
SHOOK ASSOCIATES CORP, OF FLORIDA

Principal Place of Business

6711 N HIMES AVE
TAMPA, FL 33614

10057820

Mailing Addrass

PO BOX 151377
TAMPA, FL 33684

I —— AR EEAR AR
13506 North Rome Ave P.O. Box 270127
Suile, Apt. 4, elc. Suite, Apl. #, alc. 01082008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FE) Number Appliag For
Tampa, F Tampa, FL 59-1535390 Not Appiicable
R ety e~ e e~ Ep e Sy T T pem s e [ $8.75 Adcitional
3§61 3 Hl"SbOFOUgh 33588 H|"Sb0rough 8. Cenilicets of Staius Deasired O Eese Req;f:dhonal

8. Nama and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name
TURNER, JAMES H

2113 WKYRA DR
TAMPA, FL 33612

Street Address {P.O. Box Number is Not Acceptabla)

City FL l Zip Cede

8. The above named enlity submits this statement for the purpose of changing its regisiered offica or ragisterad agant. or both. in the Stale of Rorida. | am lamiliar with, and accept
tho obligations of registerad agent,

s

SIGNATURE _ -t
Sqpthure. hyped o prnted navma of regisiered agent snd ils ¥ applicabis (NOTE: Fegiatired Agent $niiurt required when renetaing) OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 Delete ILE [T Changs ] Adcition
NAME TURNER, JAMES H HAME
STREET ADDAESS | 2113 W KYRA DR STREET ADDRESS
cIrY-Si. P TAMPA, FL 33612 CITY-ST- 2P
TIRLE S O Dekets ms [ cChange [ Aadition
NAME HAMEROFF, ALVIN |. NAME
SIREET ADORESS | 14223 CYPRESS CIR STREEF ADORESS
CITY-ST- 2P TAMPA, FL 33624 . CIrY-ST- 2P
e VP O Desete L O crange [ Agdition
NAME TURNER, BONNIE i HAME ,
SIREE) ADURESS | 2113 W KYRA DR STREET ADDRESS
ity - 57- 7P TAMPA, FL 33612 CIY-ST- 00
M O Delste TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST- 20 CITY-ST-29
TITLE [ petete TITLE [ Crange ] Addilion
NANE NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
A0S O etete - TiLE O Crange [ Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CIrY . S7-21P - i ciTy-s1-2P

12, | heraby centily that the information suppliad with this filing doas not qualify tor the exemptions containad in Chapter 119, Fiorica Statules. | further cerity thal the inlormation
indicated on this report o supplemental repor is true and accurate and that my signature shall have the same tegal elfect as if made under oath, thet 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 6xecuta this report a3 required by Chapter 507, Florida Statutes; and that my name appeass in Block 10 or Block 11t
changed, or on an attachrnant with an address, with all other iike empoweraed.

Lo 1 Hmere 15 .%/).1’/.95 §13-#7¢-wr Py

ME OF SIQNING OFFICER OR DIRECTOR Dayiime Phone »

SIGNATURE:




