2008 FOR'PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT.# K53036

t. Entity Name s .

-SHOM, INC.

Principat Ptace of Business

118 OLD MAIL ROUTE ROAD
CRESCENT CITY, FL 32112 US

Mailing Address

P 0 BOX 901
CRESCENT CITY, FL 32112

us

FILED
Feb 25,2008 08:00 AN
Secretary of State

AR FER i

02062008 No Chg-P CR2ED34 (11/05)
4. FEI Number * Applied For
59-2922071 Not Applicable
: " ; $8.75 additional
= fzw ﬂ&d 8. Certificate of Status Desired O Fee Raquired

8. Name and Addnss of Cumnt Rag!lur-d Agant

NETTLES, TROY A.
118 OLD MAIL RTERD
CRESCENT CITY, FL. 32112,

T R
et

lhe obhgatlons ol registered agent.

'SlGNATuRF oL L L s

8. The ahove named entity submits this stalernent for the purpcee of changtng its reg|stered oﬁlce or rag|stered agam or both intha Stale of Flonda | am familiar wuh and accept

Py

Segnaiure, typed or ornted nama of registered agent and e If applicania,

FILE NOWI! FEE 1S $150.00
~After May 1, 2008 Feo will be $850.00

%. Election Campaign Flnancmg
_ Trust Fund Contibution. ;:

(NOTE: F\inswflq AQet Signature requirsd when reinatating} DATE
$5.00 May Be . Uuu'un 771 ] ;
Added to Fees A5/ T ._;UD[[.':} -011 150,00

I 1e.- ' OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
GiY-S1-2P

D

NETTLES, TROY A,

118 OLD MAIL RTE RD
CRESCENT CITY, FL 32112

I A ” '*3’(‘—}'{5}““‘

TMLE

NAME

STREET ADORESS
Cry-st-21p

TIE

NAME

STREET ADDRESS
CIry-s1-2IP

TNLE

NAME

STREET ADDRESS
CITY-S8T-7IP

TLE b
NAME ’
- STREET ADDRESS
Qi3

CIMER :
* NAME - [T T L . sk e -
" STREET ADDRESS | .. SUUOTU T S
bt |- D AP T

indicated on this report or supplemental raport is true an

cnanged or on an ahachmem with an address wilh all cther like empowered.

SIGNATUR £ (

12/ ! heraby cenify that the inlormation supplied with this filin g does not gualify tor the exempticns cerntained in Chapiter 118, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation of the recaiver or trustea empowered to axecuie this report as reguwad by Chapter 607, Flonda Slaiutes and thal my name appaars in Block 10 or Block it

286 L952199.

IIGNATQRE AND TYPED OR ’FNV NAME OF SIGNING OFFICER OR DIRECTOR

L Al oy

Daytrre Phone 4

‘-/—-7-;{0‘1 ﬂ - Aybﬁ/L.{



