2008 FOR PROFIT CORPORATION FILED
ANNUAL REPCRT (AR) _ Mar 31, 2008 8:00 am

DOCUMENT # J75442 Secretary of State
1. Ennity Name
03-31-2008 90042 030 ***150.00
SHOPLEFTERS, INC.
Frircipal Place of Business Mailing Address
% MARGUERITE S. MEYERS P.O. BOX 1438 g
5227-14TH ST, W. HOLMES BEACH FL 34218 .
2. Pencipal Place of Busingss - Mo P.O. Box # 3. Maiking Addrags
Suite, Apt. #, e1C. Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE! Numb: : Appiied For
! | e 59-2825249 Net Applicable
op Counity zp Country 5. Certificate of Status Desired O ?g;’fq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Saeeme
gA3E5Y2EgS'LP:Ag!;GUER'TE S. Swreet Address {P.0O. Box Number is Not Az:cepléﬁ[‘a;ii
HOLMES BEACH FL 34217 Sasd GuiLtE D
City Zip Cade
Holmes Bedctd FL | %%/

8. The agove named entity submifs 1his statement for the purocse of changing its registered office or regustered agent, or toth, in the State of Flerida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE '7,)/]0/\ CNAQ/UTQ ,J MJM/ \3,//3 /0 ?

Cgnalune, IyuﬁJMA-{mn f’!' of regpt i 0% R vt he 1 iasin, ’I'L'E Fegislelf8 Agert sgralee sequiras wien el g DATE

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

10. OFFICERS AND DIRECTOHa 11. ADOITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TIHE PST 3 Doiete TLE [[jChanga [ Aadition
HAME MEYERS, MARGUERITE S. NAME

STREET ADDRESS | PO, BOX 1438 STREET ADDRESS

STy -S3-7P HOLMES BEACH FL CITY - ST-21P

TIE 0 Deiete TLE [ Change (3 Addition
NAE HAME

5TREET ADDRESS STREET ADGRESS

SITY-5T-2IP CITY-37-21p

e 3 Daete e [} Ciange (] Addition
HAME HEME

STREET ADGRESS | T TsweerapoRess | T ; —
LITY-ST-2P ChY-51-2P

e [ Deete TMLE [3Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

DITY-ST-2P CITY-5T-29

TITLE 3 Deiete THLE I Change ] Addition
NAML HAML

STRZET ADDRESS . SISEET ADDRESS

CITY-ST-2F Cir-&1-21p

TRE [ Deigte TITLE 3 Change [ Addition
PARE HEME

STREET ADDRESS STAEET ADDRESS

iy -S1-2ip CITY-S1-7IP

12. | hereby ceriity that the information supelied with this filing does net qual:ty for the examptions contained in Seclion 119, Flerida Statutes. | further cedify that the information
indicated on this report of supplermental repert is true and accurate and that my signature snail have the same fegal eftect as if made under oath: that | am an officer or director
o the corporaton or the receiver o trustee empowered (o execuis 1h|s report as required by Chapter 607, Florida Siatutes; and that imy name appears in Block 10 or Block 11
iF changed. or on an attachment with an addrasg, with ail cther like empowerad.

SIGNATURE: %M@@ij‘p, A [heigeon0 3//5/05) 0/-779-11 17

SIGHATRE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytsis Poone =




