i 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2008 08:00 AN
A Secretary of State

DOCUMENT # H86345

1. Entity Name

SHIVER & COMPANY, P.A.

Principal Place of Business Mailing Address

200 N.W. 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

IRIVAERERAW RN

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rToRTe I

58-2603852 Not Applicabla

O 38.75 Additional

5. Certificate of Status Desired )
Fee Reguired

6. Name and Address of Current Registerad Agent

e DO NOT WRITE
BELLE GLADE, FL 33430 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
tne abligations of registered agent

SIGNATURE

Signalura. lyped ar pnnted nama ol ragisterea agonl and Lie || agphcass (NOTE: Rogisiares Agam signaturs required when reinglaling} DATE,
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
AFter May 1, 2008 Fee will be $550.00 Trust Fund Contribution Ll Added o Fees
10. QFFICERS AND DIRECTORS |
TITLE PSD
NAME SHIVER, MICHAEL W. R
STREET ADDAESS | 200 NW AVENUE L. _ UooooiasiEes o
orv-st-z¢ | BELLE GLADE, FL 503/ T8-50066~018 150,00
TTLE TD
NAME BEEBE, BRIAN L

STREET ADDRESS | 200 NW AVE L
CITY-ST-21P BELLE GLADE, FL 33430

TNLE
NAME

st -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

stz

JINLE
NAME
STREETADDRESS'| 3.7, 0, "™ ™ i = .1ttt

WE L ey
NAME B
STREET ADDRESS
cy- ST-2IP

12. | heraby certify that the information supplied with this hling does not qualfy for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporaton or theyreckivar or:j;srea ampowered 10 execule this report as raquired by Chapter 807 Flonda Statutes. and that my name appears n Block 10 or Block 11 if

changed, or on an attacpmenhwith an adgeess. with all other ke empowered.
%{f\ Michael W. Shiver o\k\'m%g 561-996-2800

iIGNA"QJRE AND TYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylme Fhone #

SIGNATURE:




