FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # FO3000000599 05-06-2008 90034 048 ***150.00
1. Entity Name
SHEPLERS, INC.
Principal Place of Business Mailing Address
6501 W. KELLOGG 6501 W. KELLOGG 10098227
WICHITA, KS 67209 WICHITA, KS 67209 :
PSS Ve A LA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
486830456 2 6 - 0La4Di¢ Not Applicable
Zip ] L Country . Zp Country 5, Cerlificate of Status Destrad 0~ Ei'gqur;g"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. |1 am temiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if appiicabls. {NOTE: Registerad Agant signalure required when reinsiating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE CEVP (X Belete TITLE P AThange ] Addition
NAME MOSLEY, JOHN T NAME R, Mok 53?5'*-—4
STREET ADDRESS | 6501 W. KELLOGG STREE ADDRESS | ersod L - Kelloyq
Cry-s1-ZP WICHITA, KS 67209 CIy-ST-2IP wichta K L2049
TITLE bP B/Deme TITLE vp , iZ’Change [ Addition
NAME ANOP, MIKE NavE James £. Ritfer
STREET ADDRESS | 6501 W. KELLOGG STREET ADDRESS | L@ 1 1O - Kellog
CITY-ST-2IP WICHITA, KS 67209 CITY-ST-21P Widda ks 67209
TILE JDABARA CRan ¥ Delete TTLE Euv*{b \4:;, wht [FTrange [ Acdition
NAME NAME
g Plaza ,Stuart Tower, 24
STREET ADDRESS | 6501 W. KELLOGG STREET ADDAESS | & - m._,,ug" ’ k ’ ®
CITY-ST-21P WICHITA, KS 67209 CITY-ST-ZIP Sau. Framcis<co QA /05
MLE S [ Dekete TmE [ cChange  [C] Acdition
HAME MOSLEY, JOHN T NAME
STREET ADDRESS | 6501 W. KELLOGG STHEET ADDAESS .
CITY-ST-2IP WICHITA, KS 67209 CITY-$T-2IP
TMLE T Delese TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§7-2P
e 7 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

12. | hereby cestity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Daytime Prone #




