DOCUMENT # He2243

1. Enlity Name

EARL SHEAR, INC.

FILED
Jan 21, 2005 08:00 AM

=N Secretary of State
Principal Place of Buginess Mailing Address
83:11 TW STATERD 436 801 SKY LOCH DR SC

1 DUNEDIN FL 34698
GIS.TAMONTE SPRINGS FL 32714 us

i

Suite, Apt #, elc, Suite, Apt. #, etc. 1st MOORE CRE034 (10/04)

City & State City & State ' 4. FEI Number ’ | [Applied For
59'2553958 - ) i INOI Appli(_;ab!'

Zip Country ap County 5. Certificate of Staws Desired [ fi'gg L'f‘i:jed;“"“a'

__6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

éggVSE[',(#Egi(\l:HESR W " Steet Address (P.0. Box Number is Not Acceptable)

DUNEDIN FL 34698 TR s

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice orriregishrererdAage;th, or bof-.h. in the “Sfal:e r;EIFlor-id-a. { am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, yped or prirad sama ot registerad aganl and tie f apphzabie (NCTE Regstored Agent signature regquired when rensiating) DATE

FILE NOW!! FEE IS $150.00

9. Elzction Campaigr Financing $5.00 mayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conts buti
Make Check Payable to Fiorida Department of State - rustFund Contribuion.  [3 Added to Fees
10. OFFICERS AND DIRECTORS 1. 777 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L sD O oelete T [Jchage [ Addition
NAME LOWE, JEANNE NAME
STREET ADDRESS | 248 SKYLOCH DR W STREET ADURESS
CITY-57- 217 DUNEDIN FL 34698 CI7Y-ST-2P
L PD [ pealete THLE [ change ] Addition
HatE SHANK, R. J. NAME
SIREETADDRESS 1901 SKYLOCH DR SO. STREL] ADDRISS HO00001 88953 S
eTv-s12P | DUNEDIN FL 34698 oITY S1-2P 01/24/05-80074-022 150, (00
TTLE O Detete HilE [ Ghange [ Addition
NAME NAME
STREET ADDRISS STREET ALDRY S5
£ry-ST. 2P Y-St /P
me 7 Delele wme | [J change [ Addition
NAME NAME
STREFT ADDIRESS STRETE ADDRISS
CHY-St-IF ‘ CITY-SI #P
TN : £7 Delete TILE [ change [ Acdition
NAME NAME
STRCET ADDALSS SIREET ADDRFSS
CilY-Si-2IF ClY-S1- AF
piLs [ pelete e [ Ghange ] Addition
NAME NaME
STRFFT ADDAESS SIREET ADDRESS
Cre-S1-4p ) CIIY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesflfurmér certify that the in?o}méﬂon
indicated an this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thai my name appears in Block 10 or Biock 11 if

changed, or on an a| ment with al ress, with all other like empowered. \
B, | ( (4 L:,C 7897234 ~0%G D

ING OFFICER OR DIRECTOR ¥ Cala v Davhro Fhone ¥

SIGNATURE:

R PRINTED NAME OF Sh



