2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # FO6000003162

1. Entity Name
BALL, SHANAMAN & TENCRIQ, INC.

05-05-2008 90263 046 ***150.00

Principal Place of Business

12629 HUNTERS RIDGE DRIVE
BONITA SPRINGS, FL 34135

Mailing Address

12629 HUNTERS RIDGE DRIVE
BONITA SPRINGS, FL 34135

40097 (v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01222008 Chg-P CRZED34 (12/08)
City & State City & Stata 4. FE! Number Applied For
38-2935811 Not Applicable
“ip Country Zp Couniry 5. Ceniiicate of Status Desired [ 98-7 9 Additional

Fee Required

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Ragistered Agent

TENORIO, FRED
12629 HUNTERS RIDGE DRIVE
BONITA SPRINGS, FL 34135

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered olfice or regislered agent, or both. in the State of Florida. | am famifiar with, and accept

Ihe obligations of registered agent

SIGNATURE

Signature. tvped o printed narne of regisierad agent and

Litie if apolicable (MOTE: Regstered Agent sigralure *equired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1

TiTLE CP O Delete TILE [ Change [ Addition
HAME TENORIO, FRED NAME

STREET ADDRESS | 12629 HUNTERS RIDGE DRIVE STREET ADDRESS

Cirv-s1-2p BONITA SPRINGS, FL 34135 CITY-ST-2P

TITLE VCVP [ Detete TILE [ Change ] Acdition
NAME SHANAMAN, RENA NAME

STREET ADDRESS | 12629 HUNTERS RIDGE DRIVE STREET ADDRESS

CIry-st-zip BONITA SPRINGS, FL 34135 CITY-ST-2P

TLE 7 Delere % T Change  {J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete ILE {J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS SIREE ADDAESS

CITt-51-2IP CHY-ST-2P

TILE ] Deigle TImg [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

indicated on Ihis report or suppler
ol the corporalion or the receivar
changed, or on an attachmant

SIGNATURE: )

12, | hereby cartify that the mlomalionﬁplied with this filing does nct quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

an addre:

al reporg is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

trustee enjoowered 10 execule this report as requirad by Chapter 607, Florida Slatutes; and (hat my name appears in Block 10 ar Block 11 if

b, with all other like empowered.
A

Y-2l-08 1342 -[4270

SIGNATURERND

k. PRINTED NAME OF SIGNING OFFICER OR TWECTOR

Date Daytimea Phone &




