20078 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 24,2008 08:00 ANV

DOCUMENT # K67067

1. Entity Name
SHONGALOO FISHERIES, INC.

M

Secretary of State

Principal Place of Business

19603 US 301
WALDO, FL 32694 US

Mailing Address

19603 U5 301
WALDO, FL 32694  US
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4. FE| Number Applied For
oo 59-3070776 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desirad h
Fee Required

6. Name and Address of Current Ragislered Agent

SHIREMAN, JOEL R
19603 NE US 301
WALDOC, FL 32694
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8. The above named entity submits this stalement for the purpose of changing s registered oﬂlca or reglstered agent or both, in the State of Florida. | am famlhar with, and accept

ihe opligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agen! and Lie if appiicanie

(NOTE. Registerad Agent signature required whan reinsiating)

BATE

FILE NOWI!! FEE IS $150.00
' After May 1, 2008 Fee will ba $550.00

*9. Election Campaign Financing
Trust Fund Contribution.

-

- $5.00 MayBe ' |
Added to Fees
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10, OFFICERS AND DIRECTORS |
TITLE P

NAME JOEL R SHIREMAN

STREET ADDRESS | 19603 NE LIS 301

CITY-ST-21P WALDO, FL 32694

HNE VP

NAME ALVIN T SHIREMAN

STREET ADDAESS | 19603 NE US 301

CiTY-ST-2IP WALDO, Fl. 32694

MLE D

NAME SHIREMAN, RACHEL B
STREET ADRRESS | 19603 NE US 301

CiTY-ST-2IP WALDO, FL 32694

TITLE D

NAME SHIREMAN, JEROME V
STREET ADDAESS | 19603 NE US 301

CITY-SI- 21 WALDO, FL 32694

TIME

NAME

STREET ADDRESS

oY -ST-21P

TILE

NAME ;
STREET ADDRESS

CITY-S1- 2P . \ PN
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12, | hereby certify that the information supplied with this filing does not gqualify for the exempnons contained in Chapter 119, Florida Statutes ! lurlher cemfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowered o execute this report as requ;red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gn address, with all other like empowered,

SIGNATURE:

\

4-33-0%

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytma Phong 4




