FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 $:00 am
i Secretary of State
ngNl;jmlylENT # 695793 01-27-2006 90035 024 ***150.00
SHSA, INC.

Principal Place of Business jling Addigss .
3036 HEADSHEDRIVES ¥B0 WVEST %ﬁﬁtﬂkﬂ 50007915

- SHDWEST SHRE IR,

NEW PORT RICHEY, FL 34652-4418 US  '= . NEW PORT RICHEY, F{ 34652-4418 US
T e e LT

i

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182008 Chg-P CR2E034 (31/05)
City & State City & State 4. FE!I Number Applied For
59-2113979 Not Applicable
Zp Country Zp Country i . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

SALAFIA, F. EILEEN

5430 W SHORE DR Strest Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34852

City FL Zip Code

'8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acgept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisisred agent and litke i applcatle. {NOTE: Registered AGBn! 5ignalre requined when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VTD 0 belete TILE EChange [ Addition
NAME SALAFIA, EILEEN F. HAME -
STREET ADORESS | 3836-HEADSAH-BRIVE ST smegwoess (D UIO WEST SHoRE DR.
ory-s1-2P | NEW PORT RIGHEY, FL 34652 ory-s1-2p |NEL PR T RicHiy , FL. .3c/ lery S
TILE FD [ oetete e SFhange [ Addition
NAME SALAFIA JAMES P. : HAME
SIREET ADORESS | 3836 HEADSAIL DRIVE stveet ouvess |5 3:' ﬁg&?ﬂfe oo,
onv-si-2p | NEW PORT RICHEY, FL 34652 emv-srze | NE T =i P BgL5 )
TITLE O petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE ] Defete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CmY-ST-21P
TITLE 1 Delete TITLE [ change (O Addition
NAME NAME )
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on anzn}?wenl with an address, with all gther like eampgwered.

SIGNATURE: 24)2%- . Ve /- La- 06 227-8HY-7320

SIGNATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #




