FILED

Apr 03, 2006 8:00 am
2006 PO N NUAL REPORT ATION | ecretary of State

DOCUMENT # H03241 04-03-2006 90353 011 ***150.00

1. Entity Name
SHANNON HOMES OF GAINESVILLE, INC.

gw=
Frincipal Place of Business Mailing Address .
3921 NW S7TH BLVD 3521 NW 97TH BLVD
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US
s T e ARCATTR ARV ADERTRER My
6250 NW 23rd st 6250 NW 23rd St
Su.ite‘ Apt. #, etc. Suite,'Apl #, etc. 01032008 Chg-P CR2E034 (11/05)

Suite 8 Suite 8 [
City & State City & State |4 FEINumber.— —— T T Applied For
Gainegville, F1 Gainesville, F1 59-2415894 Not Applicable
Zp - Country Zp Couniry 5. Certificate of Status Desirad O $B‘75 Additional
32653 USA 32653 1ISA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, JAMES
4424 N'W. 13TH ST., SUITE A-1 Sireet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32609
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature rsquired when reinstating) DATE
FILE.NGWIll- FEE i55150.00 Sl a. Esction Campsign Financing  — “§5.00 May Be T - T -
After May 1, 2006 Fee will be $550.00 Trust Fund Gontripution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADSITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T oetete TMLE [ Change [ Addition
NAME SHANNON, MICHAEL D. NAME
STREET ADDRESS | 3921 NW 97TH BLVD STREET ADDRESS
CITY-sT-2IP GAINESVILLE, FL. 32606 CITY-ST-2IF
TILE VPS [ Delete TILE [J Change [ Addition
NAME SHANNON, CATHY R. NAME
STRFET ADDRESS | 3921 NW 97TH BLVD e STREET ADDRESS
CMy-s7-21P GAINESVILLE, FL 32606 CITY-ST-21P
TME 8T [T Dalete TILE [Cdchange [ Addition
NAME RIVERS, MARGARET NAME
STREET ADDRESS ; B424 NW 6TH AVE. STREET ADDRESS
Cv-§T-2r  L.GAINESVILLE, FL CITY-ST-2P
TITLE O Delete TME D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE {1 Deiete 1mEe O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Cily-ST-ZP
ME O Delete Tme [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-St-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further certify 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 L am an officer or director
of the corparallon or the receiver. or trustes empowered to oxecute 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 addyessswith all atherlike empowered.

t
S

Margaret Rivers, S/T 3/30/06 352 331-8801

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Oayirma Phone #

SIGNATURE:

1GI

£y




