2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 07,2008 08:00 A
DOCUMENT # H22848 Secretary of State

1. Entity Name

SHADER BROTHERS CORPORATION

Principal Place of Business Mailing Address
6327 EDGEWATER DR. 6327 EDGEWATER DR.
ORLANDO, FL 32810 ORLANDOG, FL. 32810
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SMITH, MARC M
8327 EDGEWATER DR
ORLANDOQ, FL 32810
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8. Tha abave named entity submits this statement for the purpose of changing its registered office of registered agenl ar both, in the Slate of Florsda | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE .
Signature, lyped o prinled name of registered agent and litle if appiicatie. (NOTE: Ragisieret Agen| signature required whan reinstating) - DATE
P
/TB/08-BA040-017 150,00
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 4 1 o Uiz { sl “—
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Addedto Fees
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NAME SHADER, STANLEY J. ! | :

STREET ADDRESS | 6327 EDGEWATER DR
Cry-ST-2IP. ORLANDO, FL 32810
TINLE A

NAME SHADER, RONALD J
STREET ADDRESS | 6327 EDGEWATER DR
cY-ST-2P ORLANDO, FL 32810
TITLE P

NAME SMITH, MARC M

STREET ADDRESS | 6327 EDGEWATER DR
CiTY-ST-2P ORLANDO, FL 32810
TITLE ST

NAME SMITH, LAURIE S

STREET ADDRESS | 8327 EDGEWATER DR
CITY-ST-2IP ORLANDOQ, FL 32810
TITLE

NAME

STREET ADDRESS
CITy-57.2IP
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12, | hareby certily that the information supplied with ths filin g does nol qualily for the exemptions contaned in Chap\er 119, Florida Statutes. | further centity that the m}orma‘llon
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cify-sr-zi G e b, bR ;{ i
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as il made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addgess, with all ather like empowered.

SIGNATURE:X Q. Medo 4. 349

BIGNATURE AND TYE ©oR IFINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Oayiime Phone §




