2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J75442 Apr 30,2007 08:00 AM
t EnliyName > Secretary of State
SHOPLEFTERS, INC.
Principal Place of Business Mailing Address
% MARGUERITE S. MEYERS P.O. BOX 1438
5227-14TH ST., W. HOLMES BEACH FL 34218
2. Principal Place o! Businoss - No P O. Box # 3. Mailing Address
Suite, Ap1. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stalo 4. FEI Numbor 50-2825249 QDDIied For
ot Applicablo
Zip Counlry Zip Country 5. Cortificals of Stalus Dosirad O ?g.g?q::gﬂonal
6. Name and Address of Current Regjlstered Agent 7. Name and Addrass of New Registared Agent
Name
MEYERS, MARGUERITE 8. :
5352 GULF DR Sireol Addross (P,0. Box Number is Not Acceptable)
HOLMES BEACH FL 34217
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or rogistared agent, or both, in tha Stale of Florida. | am familiar with, and accopt
the obligations of registerad agent,

SIGNATURE
Signatura, typad or printad name of reqisierad agAn! and [ig © apphcable, (NOTE: Ragisterad Agent signelura tequrad whan renstalng) DATE
FILE NOW!1!! FEE IS $150.00 . 9. Electicn Campalign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trus! Fund Conributen. [ Added to Feas

Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T1TLF PST O Delele e Ol change [ Addilicn
NAMF MEYERS, MARGUERITE S. NAME UOo0o07425495
strectanoress | P.O. BOX 1438 STREE? ADDRLSS 05/15A07-80071-024 150,00
CIrv-81-21P HOLMES BEACH FL. CITY-ST-2IP
1L [ pelee TITE [ change [ Aadition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CITY-S1-2IP
TILE, [ Delete TILE [ change [ Additon
HAME NAME
SIRFET ARDRESS SIREET ADDRESS
CIry-S1-21p CITY-S1-2IP
TITLE O oeteta TILE [J change [ Addition
NAME NAME
STREL? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
nir [T pelete T [ charge [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-81-2IP
TULE [ Delele TINLE [ Change [ Addilion
NAME NAME,
STRLET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-ZIP

12. | hereby ceriify that the informalicn supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Stalules. { turther certify that the information
indicatad on this report or supplamental repor is rua and accurale ard (hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation or tho recaver or trustoe empowored 1o execute this roport as required by Chaptor 607, Florida Statutes; and that my name apgears in Block 10 or Block 11
if changed, or on an attachmont with an address, with ali other like empowered. |_|, ‘ - -T-]q s
(119




