FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ’ .' FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION Katherine Harris /
ANNUAL REPORT Secretaryof Stah, Secretary of State

1999 G/ DIVISION OF CORPORATIONS 05-10-1999 90130 025 ***150.00

DOCUMENT # ¢q4¢ao /et~ \

1. Corporation Name

The Tockle Box Pro Shep , Ine,

Principal Place of Business Mailing Address

1A Hw5 1A South

LSQW\ e ‘) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Padatka, FL 32213 F
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 619 Hwae 4 South a6 (Same) Not Applicable
Suite, Apt. ¥, eic. Suite, Apt. #, etc. . ti
P J P " 5. Certifcate of $tatus Desired [ $3 75 Add.ltlonal
_ZZI ;ﬂ Fee Required
Citﬁ State City & State " 6. Election Campaign Financing 0 $5.00 May Be
nl Fodatke L 28] Trust Fund Gontributian Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year Intangible
. ES ' -
m 31 \ :}q |§[ U SA E [;I Personal Property Tax. [IYes [ONo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
: ;Oh N c . CIark 82| Street Address {P.O. Box Number is Not Acceptable}

RE.DS BRBex 2231 83
Pa,la-HCa,, FL 3’)_17}_‘?’ 84| City FL 85| Zip Code

071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ridgl Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

of, Section 607.0505, Florida Statutes.

Sections 607.0502 a
both, ip.the S of
d accpptrhe ghligati

11. Pursuant to the provjgions
office or registered
agent. | am familia

SIGNATURE
Stgndlure, or printed name of registered agent and ttle 1 applicable (NGTE: Registered Agent signalure required when reinstaling} DATE

12, . / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P/V‘QS dent [ DELETE 1.1 TIMLE [lChange [ Addiion

NAME TJouw €. Clark 12 NAME

sreeTanoress| RE. S Bow 22731 1.3 STREET ADDRESS

CITY-5T-2P Blatka FL DL\FF 14CTY-5T-2P

ThLE Viee - Presiclenvit (] DELETE 21TME C]Change L[] Adcition

NAME Judy ¢ Daevner 22 NAME

STREETADDRESS| ] %ocp S.e . 10 M Teere, 2.3 STREET ADDRESS

CITY-ST-2P Barviesville, Fl. 2064 | 24CITY-ST-2P

TE 7 [ DELETE 31 TITLE [Change L] Addition
“NAME - =T T T TR T T -~

STREET ADDRESS ' 33 STREET ADDRESS

GITY-5T-ZIP 34.CITY-5T-2IP

TLE [T DELETE 41TTLE [IChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44CITY-ST-2IP

TITLE 1 DELETE 51 TIMLE i Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3STREET ARDRESS

CITY-ST-2IP 54 CITY- ST-2IP

TIME [ DELETE 6. TITLE ClChange (] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-ZIP BACITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report ot supglemental annual report is tiue angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i & fAd to execute this report as required by Chapt[ﬁt)‘!. Florida Statutes; and thal my name appgfars in

officer or director of the corpor:
ith all cﬁ?ﬁ powered.
v OChvk < &§97 W4/s7553!
Date -

SIGNATURE:

CR2E034 (11/98)

Block 12 or Bleck 13 if change
SIGJATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime froas #




