¥ .
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # H94163

1. Entity Name

ALAN R. SHAW, CHARTERED

Principal Place of Business Mailing Address
4019 78 DRE P.0.BOX 581
PO BOX 581 TALLEVAST, FL 34270 US

TALLEVAST, FL 34270 US

N A

04302007  No Chg-P CR2E034 (11/05)

Secretary of State

59-2748373 Not Applicabla

DO NOT WRITE IN THIS SPACE oo

" $8.75 addmonal
5. Certificate of Status Desired O Fee Required

€. Name and Addrass of Current Registered Agent

A AN DO NOT WRITE
TALLEVAST, FL 32270 | IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boib. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinlad name ol registered agen! and tlle I applicable {NOTE: Aegratered Agenl signaiure reauead when reinsiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10. OFFICERS AND DIRECTORS [N
TILE PST
NAME SHAW, ALAN R.

STREET ADDRESS | 4019 78 DR. E.
CITY-ST- 2P SARASOTA, FL

JULE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

o DO NOT WRITE

] IN THIS SPACE

STREET ADDAESS
CiTY-SY- 2R

TITLE

NAME

STREET ADDAE 55
CITY-ST-2IP

LANNDETS5 793 )
ROO04~012 150,00

TITLE
e
e . 05/23/07
STREET ADPRESS
CITy-S1-2IP

12. | hereby certify thal the informatian supplied wih this filing does not Gualify for the exemptions comainad in Cnapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer or director
of the corporation or the recewver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biogk 111
changed. ar on an aftachment with an address, with ail other Iike empowered. -

SIGNATURE: /Z/%{K [HR SHAn Y. 907

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayime Phone ¥




