2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # H03241

1. Entity Nama
SHANNON HOMES OF GAINESVILLE, INC.

(02-22-2008 90011 043 ***150.00

Principal Placea of Business Mailing Address
6250 NW 23RD ST 6250 NW 23RD ST
SUITE 8 SUITE 8

GAINESVILLE, FL 32653  US GAINESMVILLE, FL 32653 US

4002430¢

DO NOT WRITE IN THIS SPACE

IR

01242008  No Chg-P CRZEQ34 (11/05)
4. FEl Number Applied For
59-2415894 Not Applicabte
if ; $8.75 Aaditicnal
5. Certificata of Status Desired O ' Fee Required

6.- Name and Address of Current Registered Agent

WILLIAMS, JAMES
4424 N.W. 13TH ST., SUITE A-1
GAINESVILLE, FL 32609

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this staternent for the purposa of changing its registered ollice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agenl.

SIGNATURE

Sigrate, typad of 0fried rame of ragistered agent and Lits f apphcatte.

(NOTE: Regristorsd Agent sigraiture requined whern 2sinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 it
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS l
FITLE PT
NAME SHANNON, MICHAEL D.

SIREET ADORESS | 6256 NW 23RD ST SUITE 8

CETY-ST- 2P GAINESVILLE, FL 32653
TTLE VPD
NAME SHANNON, CATHY R.

STREET ADORESS | 6250 NW 23RD ST SUITE 8

CilY-sT-2P GAINESVILLE, FL 32653
TME ST
NAME RIVERS, MARGARET - . . e - -

STREET ADDRESS | 8424 NW 6TH AVE.
Cry-Si-op GAINESVILLE, FL

EITLE

HAME

SIREET ADORESS
CHY-S1-2P

Tme

NAME

STREET ADORESS
CIvY-ST-2P

e
HAME

STREET ADDRESS
CITY-ST-27

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cettify that the informalion supplied wilh this lﬂj{g does nol quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true a
of the corporation or the receiver or rustee empow
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ﬂ/lwaa/cr/ Kivevs - }77@“71/:&{'

accurate and that my signature shall have the same legal affect as #f made under cath; thal | am an officer or direcior
ered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RET}R

7 o
29 g}/f 7448 353 Fijg3340

Daytimg Phone #

It



i
FOR PROFIT CORPORATION
ANNUAL REPORT

ATTACHMEN#- oftce use ony

DO NOT WRITE IN THIS SPACE

DOCUMENT # wuo3241

1. Entity Name

Shannon Homesof Gainesville, Inc

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

3, Mailing Address

oG98

250 NW 23rd St~ 250 Ni-—23rd— St
Sufte, Apt. #, etc. "su::e Apt. #, etc CR2E034B (5/07)
Suite 8 suite 8
City & State Gity & State 4, FEI Number Applied Far
inegwille Pl Cainesville, 32653 1 59-2415894 Not Applioable
Zip Country Zip 5. Certificate of Status Desired . §8.75 Additional
326531 Alachua 2653 chua e Required
7. Name and Address of Current Registered Agent
Name R .
. Williams, James._ -
Street Address (P.O. Box Number is Not Acceptable)
QA2 NW-—13+h o+ [«ETR I - W |
C - o e 3 Ty - o LR L=~ 2 et AL Lz Y EY
Gainesville, F1 32609
City FL | Zip Code

B The above named enmy submrts this slatemem fov the purpose of changmg its reglstered olfice or registered agent, or both, in the State of Florida. | am famifiar with, and acceps

the chiigations of registered agent.

SIGNATURE Swumu_ Lypwel UF prinasts mairme OF fagisef e q,uul il Uil i apelicudle. [NOTE. Nugjituroc Ay wil sigholuu iecurcc whe fuetaiog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contrbution, Added 10 Fees
10, OFFICERS AND DIRECTORS
TITLE
NAME PT
STAEET AUCRESS Shannon, Michael D.
CIFY-ST-2P 6250 NW 23rd sSst., g'ville,F132653
TITLE VPD
hAME Shannon, Cathy R.
STREET ADDRESS 6250 NW 23rd St. suite 8
ar-seap Gaipesville, F1. 32653
TTLE ST
NAME .
TREET ADDRESS Margaret Rivers
owsrzp—|~ 8424 -NW Bth-Ave. ——.— . - —
Faal W B Wl o By 4
UG.LII.CDV.I.J.J.C, L.l. - T
TTLE
NAME
STAEET ADDRESS
CTY-ST- TP
TTLE
HAME
STREET ADDRESS
CITY-ST-2P
TTE
HAME
STREET ADDRESS
CTY-8T-2IP
12. | hereby certify that the information supplied with this fi rlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corpoeration or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 30 ot on an

attachment with an address, with all other like empowered.

SIGNATURE:

~

Duyliine Pione &




