2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 23, 2007 8:00 am

DOCUMENT # L17297
g ierttl Secretary of State
JOHN L. SHADD ENTERPRISES, INC. 03-23-2007 90031 031 ***150.00
Principal Place of Business Mailing Address
HWY 121 SOUTH ’ PG BOX 5086
~RO-BOH-S018— LAKE BUTLER FL 32054
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
PO Koy Sob
Suite, Apl. 4, etc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Sigte Cily & Slale 4. FEI Number Applied For
a ?CL ga'/‘{ ey 90-0258690 Nol Apphoable
Zip F ‘ & —(@.U;;\y( M i Counlry 5. Certilicale of Slatus Desired 0O gg'zfqlifggiona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

DRIGGERS, CASSANDRA

9678 SW SR 121 Sireel Address (P.O. Box Number is Nol Acceplable)

LAKE BUTLER FL 32054

- Cily FL Zip Code

8. The above named entily submits lhis slalement for the purpose of changing ils regisiered ofllice or regislered agenl, or bolh, in the State of Florida. 1 am familiar with, and accopt
the abligations of registered agenl.

SIGNATURE

. Segnawre, yped chpnnted Wt b registered agent and Lllg - apphcatie, (NOTE: Regesteren Agom signature roGangdd whesa reimslan g ) 1IATE

. Praecsd ;.
‘ e T T e

- UREE NOWITFEES $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

G D 1 Delete Tt [ change [ Addition
NAMI SHADD, JOHN L. NAMI

v o ss | P.O. BOX 506 HWY 121 5 SINEC T ADDIY SS

ory-si-p | LAKE BUTLER FL CIY-sl- A1

i D [ pelete ni O change [ Addilion
NAME DRIGGERS, CASSANDRA NAME

st anbress | PO BOX 508 HWY 1215 SIRTE T ADIRY S5

CIry-SI-21p LAKE BUTLER FL 32054 CHIY-S1- /1P

[ 1 Delete {18 O thange [0 Adddition
NAME NAME

SIFET ADDHT 53 STIE ) ADIRL 58

Y- 81-41P - ) HINEEIR -

nu 1 Delete nnr O change {77 Addilion
NAMI NAMI

STRET ADDRESS SIREL | ADDRESS

CIY-SH-A1p GITY-51- 1P

1t ] Delete e (1 change (] Addilion
NAMI HAMI.

SIALL ADDAL S8 I ADDR 83

CIY-$T-ap ClIY-81- 7P

i O pelete mi [Jchange (] Addition
NAMI NAml

SIR T ADDRESS SIRIET ADDRESS

GIY-SI-7IP GIY-$1- 1P

12. | herehy certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 419, Florida Statules. | further certify that the information
indicaled cn this report or supplemental report is rue and accurate and that my signature shall have he same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trystee empowered 1o execule this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an altachmenl wilh an address, with all other like ecmpowered

SIGNATURE: C N 4geme 21607

SIGNATURE AND TYPED bﬂﬁ’RlNYEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




