FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H94163 P 04-07-2008 90027 041 ***150.00

1. Entity Name
ALAN READ SHAW CHARTERED

Principal Plage of Business Mailing Address 4 0 0 5 9 9 B 0

4019 750RE P.0.BOX 581
PO BOX 581 TALLEVAST, FL 34270 US
TALLEVAST, FL 34270 US

ite, Apt. #, elc. i
Suite, Apt. #, elc Suite, Apt. #, etc. 04042008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2748373 Not Appiicable
Zi } »
P Country o Country 5. Certificate of Stalus Desired [} Ei;g S‘rﬂ:‘;‘wﬁa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - — e ——— ]
SHAW, ALAN R. A Reno Staw
4019 78THDRE Street Address {P.O. Box Number is Not Acceptable)
PO BOX 581
TALLEVAST, FL 34270
City FL [ Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigalions of registered agent.

SIGNATURE % Y/ PN Yoo 7

Signaiure, yped o prinled nanie of registerad egent ena lile it applicatse, (NQTE. Registerec Agent signalare Hacuil ed wikh /einsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TC QFFICERS AND DIRECTORS ti 11
TME - PST O pelete TITLE Change  [J Additien
NAME SHAW, ALAN R. NAME AvAn £ ean Sty '
STREET ADDRESS | 4019 78 DR. E. SIREET ADDRESS
Ciy-ST-21p SARASOTA, FL CITY-S1-2IP
e 3 Delate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TITLE [ Delate TITLE [ Change [ Addition
NAME - RAME . .~ .
Cimee
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-218
TiLE O petete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy. ST-2IP CITy-S1-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-219 CITY-8T-2IP
i 3 pelete TIMLE (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-Si-2IP CITY-ST-Z2IP

12. | hereby certify that the inforration supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Staiutes. | further certify that the information
indicated on this report or supplemental repor Is $rue and accurate and that my signature shall have the same legal elfect as if made under cath; ihat | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Ay Penp Spaw Yot /o 7 Ty 355 7152

SIGNATURE AND TYPBd ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




