FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
:."  _ ANNUAL REPORT Secretary of State

DOCUthENT #L17297 05-08-2006 90267 003 ***150.00

1. Eniity Nama
JOHN L. SHADD ENTERPRISES, INC.

QYR ASRURTVEVEY]

Principal Place of Businass Mailing Address
HWY 121 SOUTH PO BOX 506
P.0. BOX 3015 LAKE BUTLER, FL 32054

LAKE BUTLER, FL 32054

AT AR ERRR AR

01312006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ==

sesrzzms 10- 0258 b 1D e aomicens

$8.75 Additional

5. Certificate of Status Desired O :
Fee Required

6. Name and Addrass of Current Registered Agont

5678 SW SR 121 DO NOT WRITE
LAKI? BUerER, FL ‘32054 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and title it applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 §. Elsction Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS E
TITE D
NAME SHADD, JOHN L.

STREET ADORESS | P.O. BOX 506 HWY 1218
CiTy-st-2Ip LAKE BUTLER, FL

TILE Cassandva Driggevs D

NAME - )
sweeracoress | PO BoX 506 Hwy Tl S
CITy-51-2P Loke QuHev . (=l

TITLE

NAME

e DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment.j/vilh an address, with all other like empowerad.

SIGNATURE: C&MM o< /ﬁ//u,w; e $-17-06 356 Y9t -26 3/

SIGNATURE AND TYPED OR PRINTED MME?SI‘NING OFFICER OR DIRECTOR Date Daytime Phone #




