2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F33346 Jan 29,2007 08:00 AM
! By Nare Secretary of State
SHANNON TRADING COMPANY, INC. ry
Principat Placc’of Business Mailing Addross
P.C. BOX 6484 P.O. BOX 6484
‘lJJASCKSON B &ASCKSON o Hll“ll A" m’lmll ””’ |m| IM M“ M”Im’ Im’ m" I“”m ” ml
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suilo, Apt. #, ole. Suite. Apt. #. olc. 1st MOORE CR2E034 (10."06)
City & Slale City & State 4. FE) Numbor - Appled For
59-2097708 Not Applicable
Zp Country Zip Counlry 5. Ceortificate of Stalus Dosirad [J ?g'gesql‘:?gé"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KINGSLEY, DAVID J
8551 W SUNRISE BLVD Stroet Addross (P O, Box Number is Not Acceptable)

SUITE 203

PLANTATION FL 33322-4013

Cily FL | Zip Codo

8. Tha abovo named ontily submits this slalemont for the purpose of changing its registered ollice or regislered agent, or both, in lhe Slale of Florida, | am familiar wilh. and accepl
lhe obligations of rogistored agent

SIGNATURE
Sgnature, lyped o prnled name of regisiered agent aidd bl ¢ apphcatle (NOTE: Regraiaiad Aganl signntum required when rédmiating) DATE
FILE NOWI! FEE l?INSO'OD 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Furd Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Dp O telete e O change [ Addiuon
NAME BAILEY, GLENN NAMT
sierT oo ss | P.O. BOX 6484 STRLE | ADDW 55 UpooooeDeeTT
any-size | JACKSON WY 83002 CIY-S AP 130507-80071~007 1501, 00
It [ Deleta il [T Change [ Adetifion
NAME HAMI
SIREET ADDRE S5 SIRI | ADDYESS
CIY-$1-410 EIY-$i-71
. 71 petate i O cnange [T Addilion
NAML HAMI
SIRELT ADDRI 8% SIMET AN SS
CIY-$1-/1F ’ GITY- ST 2P
e ] Delete it O change [ Addilion
NAME NAME
SINL T ADDRISS SIITTADDIYSS
Y- S1-7P CIFY-81- 7P
e 1 Delote mr [l Change ) Additten
NAMI NAMI
SIHCET ADDIRI S STRELI ADDR 55
CITY-$1-1p CIY-S1-2p
e [ Delete nny [ change [ Adcilion
NAMD NAWIE
SIRET ADDRFSS SIREFT ADDRESS
CIY-S1-21p CUY-SI- AP

12. | heroby certily thal the infermation supplied with this ling does not qualily for the exemplions conlained in Seclion (19, Florida Siatules, | furlher certify thal the information
indicatod on Lhis report or supplgmental report is true and accurale and that my signature shall have the same logal offect as if mado under oath; that | am an officer or direclor
of the corporation or lhe reco or lrusleo ompgwarcd 1o oxocute lhis report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11

il changed. or on an ailtach h an addregf. wilh allgiher like cmpowered. i
SIGNATURE: /// {%/ﬂ? 517729728/

SIGNATURE AND TYPED OR PRINTED NAME OF BI}}%} OFFICER OR DIRECTOR




