2007 FOR PROFIT CORPCOQRATION
ANNUAL REPORT (AR)

DOCUMENT # H7é6es

1. Enlily Namo

SHA-SHA, INC,

Principal Place of Business

3390 GULFVIEW AVE
MARATHON FL 33050

Malling Address

3390 GULFVIEW AVE
MARATHON FL 33050

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

3. Mailing Address

FILED

Feb 05, 2007 08:00 AM

Secretary of State

e

Suile, Apl. #, olc Suile. Apt #. olc 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FEI Number 1 Applicd For
59-262438 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address ot New Registered Agent
' Nama

GREENMAN, FRANKLIN D.
5800 OVERSEAS HWY., #40
MARATHON FL 33050

Sireet Address (P.C. Box Number is Not Acceplable)

City

FL Zip Codo

8. Tho above named enbty submits this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida | am familiar with, and accept

the gbiigations of rogisterad ageni.

SIGNATURE

Signalura. yped o prinled name ol registerad agant and (ila » apphcable

{NOTE. Regisierad Agenl sigralure requirad whan reinstanng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00

Make Check Payable to Florida Department of Staie

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution.  [[]  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oI PD [ Delele TIfLE. Clchange  [] Addfion
NAME KLUCK, STEVEN L. NAME [ e

srrerTannpess | 11240 THIRD AVE GULF SIRLET ADDRESS i ,fgqggggﬁggg?nma 150.00
CITY-ST-21P MARATHON FL CITY-S1-2IP SLarliio f e
ITE D O Delete e [ Change [ Adcition
NAME GREENMAN, FRANKLIN D, NAME

STRET ADDRiSs | 5800 OVERSEAS HWY., #40 SIREES ADDRESS

CIY-ST-2IP MARATHON FL cly-si-21p

TILE O3 Delete e (7 crange [ Adanion
NAME NAME,

SIREET MIDRCSS STREET ADDRLSS

CITY- $1-7ip CIry - 81 2P

e O peiate TIILE [ Change [ Addition
NAMF s

STRLET ADDRESS STREET ADDRESS

oIY-s1-2Ip CITY-51-21P

i O ootete Tie Tl cnange T Addilion
NAME NAME

SIRETT ADDRISS STNCET ADDRESS

COY-S1-2IP CITY-ST-21P

Tme 7 Detete iy [ Change (] Addiion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY - §-2iP Y- SI- 2P

12. | heraby corlfy that the information supplied with this Iling does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il mado under oath; that} am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as requirad by Chapior 607, Florida Stalules; and that my name appoars in Block 10 or Block 11
f changed, or on an attachment with an acidress. with all other like empowered.

SIGNATURE: L2 57 R 70eard® STevew L klack |- 32/-07

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Daytima Ppaire ¥




