. . o FILED
2008 FOR PROFIT CORPORATION Mar 25, 2008 8:00 am

ANNUAL REPORT (AHF Secretary Of State
DOCUMENT # J13954 ; 3 03-25-2008 90014 015 ***150.00

1. Endily Name

SHILO ENTERPRISES, INC.

Prinvipal Place ol Busingss Mailing Actdross
7300 FRONTAGE ROAD 7300 FRONTAGE ROAD 5 " 0 “ 17 0 6
MONROE L% 71202 MONROE LA 71202
2. Fansipal Place of Businass - No P.C, Box » 3. Mailing Adcyess
Suite, Apl. . etc. Suite. Apt. ¥ etc. 18t MOORE CR2EOG4 (10/07)
Cuy & State Ciry & Siaie 4. FEI Number Applied For
59-2949493 Nol Apglicable
O ou Z L
e Louney F Countey 5. Certificate ol Status Dasiree 0 ?g'gg :i:fd‘"o"a'
* 6. Name and Add of Current Registered Agent { 7. Name and Address of New Registered Agent
- - —_— . = —_ VoMame - —— - = C — = — —_ —_
g&?ﬁgggg ' JOHN Street Addrass {P.O. Box Number is Not Acceptable) -
1 TAMPA CITY CENTER
TAMPA FL 33601
City FL l Zip Cocte

8. Tha acove named antity sLbmits s statement lor tha purpose of changing its regisiereo oflice or registared agent. or toln, in the Siate of Florida. | am familiar with, and accept
the coligalions of registered anent.

SIGNATURE

Cgnatird, oo Gf SRS nanen M o aod et aiel LLe 1070 caTon, RGTE Ragininess Agtnd yiinabusn “QuRIBE wmwts eTalt gt BATE

9. Eeciion Campaign Finarcing $5.00 may ge
Trust Fund Contribution. [0 Added to Faes

17, ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS N 11

3 Detere RE ' O ttange [ sadiion
HAHIE FIERSONM, ROBERT D. HAME -
STRZET ADORESS |605 SOUTH LOUISA ST STREFS ADDRESE
o-st-ze [RAYVILLE LA 71269 CITY-ST. 7P
miE ST 0 peee g D Crange (7 Aadition
N TAYLOR, ANNE M Hidat 1109 5 LULU:’)Q, 5t
STREFT ADDRESS | 605 SOUTH LOUISA ST STREET ADGAESS .
av-s-2¢ |RAYVILLE LA 71269 ory-gr- 1 Q_O..b\\l ille LA 71219
niLE 3 Daee me - ! ClCrage [ Addlinon
N | 50 ) ) o 1

CSREETANGES | T . ’ T T N s ooaess _ o R S

IR -S1-2P LY -S-71P
nRE O pelete VUL Ol crange [ Addition
A HAME
STREET ADDRESS SIBEE? ADDRESS
LTY-§-207 CIY-5T-21°
i O ovase e Dcrange [ Acdition
NAME HAME
STREET ADGRESS SIREET ADIRESS
CITY- 5709 CITY-51-410
e ) L3 oeiee THLE Oongs [ Acttion
NAME MAME
STREET ADORESS STAEET ADDRESS
Ziry-si-@° EImy-5T1-a¢

132, t hereby cerlity that tha ntormaltion suoclied with mis filing does nct qualify Iur ihe exemplions comtained in Section 118, Florida Stalutes. 1 furtnar cariity that he intormation
indicatee on this report of supplemental rgpont is trug and accurale ano Ihal my signature shall have the same legal eh=ct as it made under c2in: that | am an officer or director
3 the corporation ar tha racefir of lusice ampowerad 10 execute Lhis repon s required by Chapter 807. Florida Statutes: and that my narme appears in Block 15 or Block 11
it changed, or on an attachrfent wilh an address, with ait bther ke empowerec.

SIGNATURE: _ O %Jau&w oJ c‘;{) 03 3I13-H3-308

SIENATUAT AND TYPED Oft PRINTED £0IaNG OF ICER OR DIRECTOR Davve Prste &
A




