2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # J13954

1. Entity Name

SHILO ENTERPRISES, INC.

Principal Place of Business

7300 FRONTAGE ROAD
MONROQE LA 71202

Mailing Address

MONRQE LA 71202

7300 FRONTAGE ROAD

2. Principal Place of Business 3. Mailing Address

FILED
Aug 04,2006 08:00 AT
Secretary of State

INARRAR AT

MURATIDES, JOHN
SUITE 3300

1 TAMPA CITY CENTER
TAMPA FL 33601

Suite, Apt. #, etc. Sutte, Apt. #, ete. 2nd MQORE CR2E034 (4/06)
City & State Ciy & State 4. FEl Number 59-2049493 Applied For
Not Applicable
Zin Country Zip Country 5. GCertificate of Status Desred | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

F—

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zin Code

abhgations of registered agent,

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Sgnature, typad or pnnied namo of registared agent and tlie f appicable

{NQTE. Registerad Agent signatura required! winon ranstatng) DATE

S.607.193(2)(0). F.5., allows for the waver of the $400.00
lata fee. By checking this box, the corporation certifies it did
nat recewe prior natice. Fee to file 1s $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. — OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Gelete TITLE M Crarge [ Addition
NAME PIERSCN, ROBERT D. NAME
stheer appRess | 605 SOUTH LOUISA ST STREET ADDRESS
orv-st.zr | RAYVILLE LA 71269 o577 HOnnnneTadtn

TEL XTI A T =T TF A “—-1 T Lot P T

TTLE ST D Defete TLE REeREC Pl Lot BN J_ﬁ Cﬁ"aﬂge . Uﬁ Addition
NAME TAYLOR, ANNE M NAME
street appress | 605 SOUTH LOUISA ST STREET ABORESS
CTY-ST1. 2P RAYVILLE LA 71269 CTY-ST-7°
Lk M pelete TIE [ change [ Additon
NAME NAME
STRFET ADDRESS STRFET ADDRESS
€iTY-ST- 2R CIrY-ST- 21P
e 1 nelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 79 oy S1-7P
TIILE [ velete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY- S1- 2P OTY- 87-2P
ILE O petete TIE [Jcrange [ Addition
NAME NAME
STRELT ACDRESS STRELT ADDRESS
oY -57-2 LY -5T-21p

indicated on this report or suppls
of the corporation or the receiver

(

12. | hereby certify that the information supplied with this fiing does not qualify for the exempltions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
ntal report is frue and accurate and that my signature shall have the same tegal effect as f made under oath, that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachment wi}h n acdress, with all olher\h?mpowe d.
SIGNATURE: % ali'gbu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFFICER OR DIRECTOR

Date Daytme Fnong



