!
2006 FOR PROFIT CORPORATION ! FILED

i

ANNUAL REPORT
. poe—y Apr 12,2006 08:00 AM
DOCUMENT # K43006 Secretary of State

+. Entity Name
SHEPARD PROPERTIES, INCORFORATED :

v

'
i

Principal Place of Business Mailing Address
% FRANE SHEPARD % FRANK SHEPARD
4728 SCENIC VIEW DRIVE 4728 SCENIC VIEW DRIVE

RV mmmumumnm{uummmmmmmmm

DChg-P CR2ZE034 {11/05) -

DO NOT WRITE IN THIS SPACE ERTT - FopledFa

53-2520886 ] Mot Applicable

. : i $8.75 adattiona:
5. Certificate of S;tatus Desirad O Fes Requirad

8. Namw and Addarass of Current Regisicrod Agent

SHEPARD, FRANK . DO NbT WRITE

4728 SCENIC VIEW DR

MARIANNA, FL 32445 , , IN THIS SPACE

8. The abova named entily submils this statement for 1he purpose of changing its regxstered gifce aor registeced agent, ar bath, rh the State of Flarida. | am lamfar with, gnd aceep!
the cbiigations of regisieted agemn. ,

SIGNATURE : = N
geature, typed or pramted name of QSEred sgent amd ¥ | appScatis, [NOTE. Arpisieted AQET SIGNBAAD maured wian reirsog) i l]g'.TE
- . ; : Uﬂnﬂﬂﬂru4°1“
Et FEE IS $150, 9. Election Campsign Financing $5.00 May Be

Areer Moy 1 2005 Fow with be $550.00 TostFunaGonounen. [T AadoatoFees | [4/25.705-B00G3-001 150,00
10. CFFICERS AND DIRECTORS f l
e FVS
HAME SHEPARD, FRANK

STREETACDRLSS | 47283 SCENIC VIEWDR
TIy-53-2F MARIANNA, FL

THLE TCD

HAME SHEPARD, FRANK
SIMETADDIESS | 4728 SCENIC VIEW DR
oS1y-§3- 239 MARIANNA, FL

TME
HASC

s DO NOT WRITE

IN THIS SPACE

NAE
STREET ADDFESS
ciry-51-2° :

¢

I6LE

WARE

SIELT ADDRESS
CITY-5T1-2¢

TImE

B

STRCET ADERLSS
CY-51-20

12. thereby carily that the intormation supplied with his fillng does not qualily for the exemplions cortained in Chapier 118, q&lda Statutes, | furthes certfy that the information
indleated on 1his repon of supplemental repori is frue and accurate and that my signature shal have the sams legal eltect made under cath, that | am en allicer ar director
of the corporation of he receiver Of tlusige empowered to execute this cepall as required by Chapler 6807, Florida Statnes; and thal my name appears in Block 10 or Block 115
changed, or on an attachment with an addresa. with all olher like empowered.

SIGNATURE: Donewdie Blheged  TRANK OMLPARD ‘\-f 1h/ ol ‘RuoydRi- 502l

BGNATURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Deytrra Phone ¥




