2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # J75442 a ) :
t. Eality Narna ecretary of State
SHOPLEFTERS, INC.
_;incipai Pace of Business Masling Adcress -
% MARGUERITE S. MEYERS P.O. BOX 1438
5227-14TH ST., W. HOLMES BEACH FL 34218
2. Pruncipal Place of Businass 3, Mading Address
SG\"{ﬂi‘m #, Bic, Suite, Apt. #, efc. tst MOORE CRZEU34 (10/05)
Chy & State City & Siate 4. FEI Number " |Apphed For
59‘2825249 } iNm A,r-,p;.}{.'.-
Zip Country Zip Country 5. Gertilicate of Status Deswed O ?eaa g? qﬁf:'d“"”a'
§. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Ag'ent T

Name

IS\AS%EEESLI;%RHGUERETE S. Street Addrass [P.0. Box Number ts Not Acceplable) -

HOLMES BEACH FL 34217

Gty FL [ 2Zip Code

8. Tre acove named entity submits this statement for the purpose of changing s regts!sred office or registerad agant, ar bath, in the State ol Flarida. ! am familiar with, and aac.
the obligatons a! registered agsnt.

SIGNATURE

Signalute, lype or POrLen Do of regrsiered AREN &n0 1o A appbtable [NOTE: Pefslered Agert sipnakyg fequirad when enaating) DATE

* FILE NOW!! FEE IS $15006°
After May 1, 2006 Fee W‘{p He §550" 0&“‘
Make Check Paya!ﬂa !o ﬂoﬂdﬁ Department of tate

9. Election Campaign Finanoing  $5.00 May
Trust Fund Contribution. [ Addedto Fo.

10, - CFEGERS AND DIFEC TORS ™. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] PST [ Detete TRE O thange  [The”
NAME MEYERS, MARGUERITE §. NAME POnnnnng 4353

STREEY ADDRESS | PO, BOX 1438 STACET ADDRESS (15411708 -B0033-102 156100

GisY - ST-ZP HOLMES BEACH FL . Uity -57-2P

L 1 Delete WiLe Ichage (I8
HAME siAME

STRECT ADDRESS STREET ADDRESS

GiTY-ST-21P CATY-ST- 2P

ANE [ Delote e {3 Cheage  [Jaa
NAME NAME

SIREET ADDRESS STRLLT ADDIESS

CIPY-57-7P CHY-ST-ZIP

T 7 petete WIE T Charge  [J5+
HAME MAME

STRECT ADURESS STRECT ADDRESS

CITY-SI- 2P CITY-ST-IF

Tme [ ooiete e DiChange [JAx
NAME HAME

STREET AGONESS STHEE? ADDOESS

CITY-5T-2F CITe-ST-2P

THLE 1 Betete TILE [1Crange T2
NAML NAME

STAEET ADDRESS SIREET ADDRESS

CIEY-ST-T1p CIyY5T-2i8

12. 1 hereby ceruly thal the information supplied with this fing does not qualify for $e exemplions contained in Section 1!9 chnda Statutes. [ fusther cerlify that the lnforma!.fr
indicated on this report or supplamental report i true and aceourate and that my signature shall have the same fegal eftecl as if made under oath, that | am an offices or drach
of the carporatan ot the receiver or trustes empawerad to execute this report as required by Chapler 637, Florida Statutes; and that my name appears in Block 10 o5 Block 1
it changed, or an an altlachment with an address, wilh alt ather like empawered. m '4 IZQ &( ae S m'Q g_

SIGNATURE: QY- 71?:]1&}




