FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J52250 ATRR 02-12-2007 90073 017 ***158.75

1. Entity Name

SHALIMAR GARDENS OF EUSTIS, INC.

Principal Place of Busingss Mailing Address BUULYUUVY.
17250 U.S. HWY 441 17305 US. HWY 441
MT. DORA, FL 32757 LS P 0 BOX 620

EUSTIS, FL 32727-0620 US

/17325 News Yy
Suite, Apt. #, slc. /4 Suite, Apt. 4, elc.

01262007 Chg-P CR2E034 (12/06)
City & State 3_ . City & State 4. FE! Number Applied For
Yo Uosicla 59-2760376 Not Appicabie
Zip j/ Cgync Zip Country 5. Certificale of Status Desired m $8'75 Additional
2 7 7 Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

VAUGHN, CHARLES A N
17325 U.S. HWY 441 Street Address {(P.Q. Box Numbar is Not Acceptable)

MT DORA, FL 32757

City FL Zip Code

8. The above named entity submits Lhis slatement tor tha purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, yped or prmed name of regisieren agenl znd blle it appecable {NOTE Regisiered Agent Signatdra required when renstating DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TILE [ Change [} Addition
NAME VAUGHN, SHERI LYNN NAME
STREET ADDRESS | 17325 U.S. HWY 441 SIREET ADDRESS
CITy-8T-41P MT DORA, FL CIvy-ST-20P
TTLE PTD ] Delete TIiLE [ Change (3 Addition
NAME VAUGHN, CHARLES A, 1!l NAME
SIREETADDRESS | 17325 U.S. HWY 441 SIREET ADDHESS
CiTy-51-2iP MT. DORA, FL iy - ST.Z1P
e sSD ] Getete TITLE T} Change  [J Addition
NAME VAUGHN, LESTINAT. NAME
STREET ADDRESS | 17305 U.S. HWY 441 STREET ADDAESS
CITY-§1-21F EUSTIS, FL CITY-57-2P
T [1 Delete Tk [ chenge [ Addiltion
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-S1-2IP CNY-ST-0P
MLE [ velete mie [ change [ Aadition
RAME NAME
STREET AUDRESS STREET ADDRESS
CIty-51-2IP CITY-5i-2IP
TLE [ pefets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CIY-ST- 2

12. | hereby certify thal the informalion stpplied with this filing does not qualify or the exemplicns contained in Chaptar 119, Florida Stalutes. | further cerity that he information
indicated on this repert or supple ta! report is true and acgarate and that my signature shall have the same lagal etlacl as if made under oath: that | am an officer ar director
of the corporation or the recaiver/oytrustas empowered cule this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 51if

changed. or on an allachmgfit an addregs. will er like empowered.
AT 350-961-9A3

SIGNATURE:
" 1LAiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daie Dayisme Prore &




