R FILED
2007 FOR PROFIT CORPORATION Jun 14, 2007 8:00 am

ANNUAL REFPORT Secretary of State
DOCUMENT # K67067 06-14-2007 90002 005 ***150.00

1. Entity Name
SHONGALOGC FISHERIES, INC.

Principal Place of Business Mailing Address
19603 US 301 19603 US 301 4312“71 3
WALDO, FL 32694 US WALDO, FL 32694 US ) : '
05212007 No Chg-P CR2EQ34 (11/05)
Do NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
59-3070776 Not Applicable
o ) — ) 3 i 8. Certificate of Status Desired O ?g';i:\i?:;ﬁo“al

6. Name and Address of Current Registered Agent

39603 NE US 301 DO NOT WRITE
WALDO, FL 32694 IN TH'S SPACE

y

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate'of Fiorida. | am familiar with, and accep!

ihe obligations of registerz ggent. A .
S'_GNATURE# : m?
K}

. ature, typed of Dfinﬁﬁ nanne of .registerod agent ang title if applicabie, (NOTE: Registered Agent signature required when reinstaling) DATE
da -
.FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.S., the
' .Duo by September 14, 2007 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
0. ™. OFFICERS AND DIRECTORS [
TITE | P
NAME " JOEL R SHIREMAN

STREET ADDRESS | 19603 NE US B

v

me | VP LI
NAME ALVINT SH!REMAN
STREET ADDRESS | 19603 NE US 301 -
CITY-S§7-2IP WALDO, FL 32694 . -

om-st-2P . | WALDO, FL 32694

T D¢ ectov -
NAME Rache] B.5hirceman

STREET ADDRESS | ¢ £ Fof
s 19003 M us Fol DO NOT WRITE

e Di rechor IN THIS SPACE

NAME Tercme V. Shitre natie
STREETADDRESS | /000, 02 A/ 22§ 2o /
Ciry-§1-2P wiofde, £ri ZZLGY

T";L_'E‘_

NAWE
STREET ADDRESS
CTY-5T-2P - . -

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowere:
~

SIGNATURE: Joel Shireman W 52507 38 Y65-12 5/

SIGNATURE AND TYPED OR PRINTED NAME OF [/lqhms OFFIGER OR DIRECTOR Date Daytime Phone ¥




