.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Y

FILED
Apr 04,2007 08:00 A

DOCUMENT # F41067

1. Entity Name
SHANBRU, INC.

Secretary of State

Principal Place of Businass

101 N.E. FIRST AVE.
OCALA, FL 34470

Mailing Address

107 N.E. FIRST AVE.
OCALA, FL 34470

NOT WRITE IN THIS SPACE
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. 04022007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2124490 Not Applicable
5. Certificate of Status Desired (] $8.75 Acditional

Fee Required

8. Nama and Address of Current Rogisterod Agent

RUDNIANYN, SHIRLEY B.
101 NE FIRST AVE
OCALA, FL 34470
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8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registerad agent.

SIGNATURE

Signatuie. typad of prinied name of registerad sgent and iitle If applicabls

(NOQTE: Reginlersc Ageni signaiure required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Feo will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

P
RUDNIANYN, SHIRLEY B
101 FIRST AVE

OCALA, FL 34470

TITLE

NAME

STREET ADDRESS
CiY-sT-2IP

TINE

NAME

STREET ADDRESS
Ciry-Sst- 2P

TITEE

NAME

STREET ADDRESS
CiTY-81-21P

TIILE :
NAME ‘.
STREET ADDRESS -
GITY-ST-2P i

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME

STREET ADDRESS
CIry-51-2P
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12. | haraby certify that the information supplied with this lllang does n
indicated on this report or, supplemental raport is trug an
of tha corporaticn or the receiver or trustee empowered to,

changed; or on an attachment mpowered.

qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
agcurajé/and that my signature shall have the same legal effect as if made under cath; that | am an offier or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lh £ Qu&ulﬂ-u\,mk'{ ‘3/“7 \Q\Q‘OB\Q“U[UP

SIGNATUREX

BIGNATLIRE AND?PED OR PRINTED NAME OF 8|GN/NQ OFFICER OR DIRECTOR

Daytime Phone #

{



