r

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM
Secretary of State

DOCUMENT # H86345

1. Entity Name

SHIVER & COMPANY, P.A.

Principal Place of Business Mailing Address

200 NW. AVENUE L. 200 N.W. AVENUE L.

P.0. BOX 2048 P.0. BOX 2048

BELLE GLADES, FL 33430-9048 BELLE GLADES, FL 33430-9048

04172007 No Chg-P CR2E034 (11/05)

DO N OT WR ITE I N TH lS S PAC E 4. FEI Number Appliea For

59-2603852 Not Applicable

] $8.75 Additiona

§. Certificate of Staus Desired Feo Required

6. Name and Addrass of Current Rogisterad Agent

200 NORTHWEST AVENUE | DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

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

SIGNATURE
Sipnalure, fyped or ponted name ol registered apenl and Lile ! apphicable (NOTE Reagistered Ager s.gnalure réquired when remnslating) DATE
FILE NOWII! FEE IS $150,00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS f
TITLE PSD
NAME SHIVER, MICHAEL W.

SIREET ADDRESS | 200 NWV AVENUE L
CITY-5T-7iP BELLE GLADE, FL

TILE D

NAME BEEBE, BRIAN L

STREET ADCRESS | 200 NW AVE L

ony-si-2ie BELLE GLADE, FL 33430

TMLE
NAME

o s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREET ADDRESS UUUUUU f'l"f'gﬁ'g

ony-g1-zp U4/30/07-20045-014 150,00

TIME

NAME

STREET ADDRESS
CiTy-S7-21P

12. t hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicatad an this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih: that [ am an afficer or dwector
of the corporation cr thg réceiver of trystee empowered to execute 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 anachmn{ with aniaddress, with all other ke empowered. :

SIGNATURE? | Michael W. Shiver w\n[m 561-996-2800

4
" GIGNAYURE AND TYPEL-OR PRINTED NAMKDF SIGNING OFFICER OR DIRECTOR Date Daytima Prona #




