2007 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # K59387 Apr 18,2007 08:00 AM

1. Entity Name
SHAE’ER ENTERPRISES, INC. Secretary Of State

Principal Place ol Business Maiting Address
6503 13TH STCTE P. 0. BOX 10424
BRADENTON, FL 34203 U5 BRADENTON, FL 34282 US

00 0 0

03082007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aeped P

59-2931723 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired ] Foe Required

6. Name and Address of Curront Registared Agent
e DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

8, The above namad entity submits this statement for tha purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prcited rame of requiscad agent angd titis d appicable, (NOTE: Aegisidrad Agent signamurs required when remstating) DATE
FILE NOWIII FEE IS §150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTCRS |
TMmEe D
HAME SHAFER, JAMES P.

STREEY ADDRESS | 8503 13THSTCTE
CITY-ST-21P BRADENTON, FL 34203

TMLE LOO0G07 14530
NANE 04/2T/07-80023~002 156,00

ov.sr.2¢ DO NOT WRITE

e IN THIS SPACE

STRELT ADDRESS
CITY-ST-2IP

TIMLE l

NAME
STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
T -55-2f

12. ! heraby cemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
Indicated on this report or supplemental report is tua and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, aff other like empower

SIGNATUR ~AH S 25/ prea  H-17-27 (94) 7 - 7 HE

BIGNATURE AND TYPED ORVPRINTED NAME uF BIGNING OFFICER OR DIRECTOR Dals Daytims Phone #




