-+ + 2007 FOR PROFIT CORPORATION

. ANNUAL REPORT CHOETD
DOCUMENT # FO0000005349 3

1. Entity Name
SHEPHERD MANAGEMENT INCORPORATED

s

SECE‘EL’.).&.“}’ LI STATE
L ORI

TALLAHASSTL. FLORIDA

Principal Place of Business Mailing Address
3800 PIA PESCADOR P.0. BOX 1305
CAMARILLO, CA 9301 CAMARILLO, CA 93011

LU

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Topee RooiedFr

65-0013805 Not Applicable

O $8.75 Additonal

" ,
5. Cenilicate of Status Desired Fee Required

6. Name and Address of Current Reglsatered Agent

BOYLE, CONRAD J ESQ.
500 EAST BREVARD BOULEVARD, SUITE 2950 DO NOT WRITE

FORT LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite ¢ epplicable {NOTE. Regstered Agent signature required when renstating] DATE
FILE NOW!! FEE IS 3150.00 9, Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS ]
TIE CP
NAME SHEPHERD, DENNIS L

STREET ADDRESS | 3800 PIA PESCADOR
CITY-ST-2P CAMARILLO, CA 93011

TITLE D
NAME SHEPHERD, LARRY D 0
STREET ADDRESS | 3800 PIA PESCADOR

CITY-ST-2IP CAMARILLO, CA 93011

;‘;;ﬁil’gg.355d1 1
NAN7—-M0230--008  »%1300 00

TIE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-S1-2)P

TITLE

NAME

STREET ABDRESS
CIyY-51-2P

STREET ADDRESS
CITY-51-2P

R ‘/‘@/&

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trust powerad (0 execute this report as 1equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on nt with al . with all other like empowerad.

DENNIS riePHERD Y/ufeg7  POT-327-11%1

MATURE Wn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytare Prone ¥

SIGNATURE:




