2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # 556970

1. Entity Name

SHORES, TAGMAN, BUTLER & COMPANY P A

r -

PR

Secretary of State

03-26-2008 90023 037 ***150.00

Principal Place of Business

17 SOUTH MAGNOLIA AVENUE
ORLANDO, FL 32801 . US

N

Mailing Address

17 SOUTH MAGNOLIA AVENUE
ORLANDO, FL 32801  US

4UUJLULS

DO NOT WRITE IN THIS SPACE

L

03242008 No Chg-P CR2E034 {11/05)
4. FEi Number Applied Far
598-1788225 Not Applicable
I ; $8.75 aaditional
5. Certlilcate of Status Desired . O Fee Required

6. Nameo and Address of Current Registered Agant

SHORES, WILLIAM L
3334 HORSESHOE BEND CT
LONGWOOD, FL 32779

DO NOT WRITE .
IN THIS SPACE ~ .= -

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, | am familiar with, and accept

the o‘bligalions of registered agent.

¥

SIGNATURE — i

Signatute, typed of printed name of registerud agent and wtle it applicabie

{NOTE: Registered Agent signature reguired when reinstating}

DATE

U

9. Election Campaign Finanging

" FILE NOW!!! FEE IS $150.00 ST
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 MayBa
Added to Faes

10. OFFICERS AND DIRECTORS i
TILe PDT

NAME SHORES, WILLIAM L

STREET ADDRESS | 3334 HORSESHOE BEND CT

CITY-ST-2P LONGWOOD, FL 32779

SITLE VP

NAME TAGMAN, SUZANNE M

STREET ADDRESS | 3326 WALD ROAD

crr-51-2p | ORLANDO, FL 32806

TITLE CPA

NAME BUTLER, SCOTT J

STREETADDRESS | 4347 PACKARD AVE.

CITY-ST-7IP ST. CLOUD, FLL 34772

TITLE

NAME

STREET ADDRESS

CITY-5T-21P

TITLE

NAME &

STREET ADGRESS N

CITY-ST-7P j

e I N - - s
name e - s hab
STREET ADDRESS

cmy-st-zp |

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the intormation
) F accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cotporation ar the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this repon or supplemental report is true an

changed, or an an alta@i\iﬂha/naddress. with all other like empowered.
SIGNATURE:

D) NIy s

SIGNATURE ANC TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




