2008 FCR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # Lt7297 Apr 24,2008 08:00 AN
1. Entily Name
Secretary of State

JOHN L. SHADD ENTERPRISES, INC.
Brincipal Place of Business . N Mailing Actdress
HWY 121 SOUTH PO BOX 506
P.O. BOX 506 e LAKE BUTLER FL 32054
2. Princival Place o Buanase - No P.C. Box # 3. Mailing Addrass

Saite, Apl. #, etc. Suile. Apt. #, pic. 15t MOORE CR2ED34 (10/07)

City & State City & State 4. FE) Number Appiied For

90-0258690 Not Applicable
Ha Z= ey
4P Caungy P Co.niry 5. Certficale of Status Desired | §g.;esq$?:!;honal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MNamie

DRIGGERS, CASSANDRA -
9678 SW SH 121 Street Address {P.O. Box Number s Not Accaptanla)

LAKE BUTLER FL 32054

City FL Zij> Code

8. The anove named entity submits this statement for the purpose of changing its registered oifice or registarad agent, or ook, in the State of Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

St e, yleid O 301 951 hEn o e lrad terl gt L1 e | ploagin (MNGTL PEGIIrac AGEnt i silult (LN wAN! "l g DATE

SFILE- NOWI" FEE IS $150 0o
After May.1; 2008 Fea WIII Be: 5550 00 7
Make Check Payable lo Flonda Depanmenl ot State

9. Eeciion Campagn Financng — $5,00 May Be
Trust Fund Contioution. [ Added to Fees

10. OFFIGERS AND DIPFCTO% 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oetete TITLE [dcCrange 3 Aodiion
NAME SHADD, JOHN L. NAME
STREET ADCAESS [P.O. BOX 506 HWY 121§ TREE? ADDRESS unconna1 8327
oT-$1-720 | LAKE BUTLER FL oy T2 05/13/08-30073-004 150.00
TIHE D [T Gerte TMLE [d Crange [ Additon
NAME DRIGGERS, CASSANDRA HAIAE .
STREETARDRESS | PO BOX 506 HWY 1215 STREFT AMDRESS
CITY-31-71P LAKE BUTLER FL 32054 CiTY-31- 211
THE O Davete TITLE [ Change [ Addibion
RAME HAME
4TREET ADDRESS o STREET ADDRESS
GITY-ST-21P CIY-51-2IP
me [ Deiete L O cCharge £ Adtiton
HLAME HAME
*.STREET ADDRESS STRELT ADDRESS
oITy-Sr-21p CITY-5T- 7P
T (7 Deiete e [ Change [ Aadition
NAME NEML X
STREET ADORISS STREET ADDAESS ‘
Oty =818 CIry-5I- 7P !
HE 3 noisle mLE {J Changs [ Aduition
MANE NEME
STRZET ADDRESS STAEE™ ADDRESS
Ciry-g1-21 tiry- 57- 2P

12. | hereby certity thal the information suprlied vath this fillng does net qualify for the exemetions contained in Section 118, Florida Staiuies. 1 furtner certity that tha information
indieatad on s report or supplemnantal repert is true and mocurate ana thal my signature shall have the same legal aftect as if mads unaer oaih, that | am an officer or director
of the corparation or tne raceiver or trustee empowered (G executs this report as required tiy Chapier 807, Ficrida Siawites: and that my name appears in Bicck 13 or Block 11 |

if changed, or en an arrauhnz‘.“ﬂm an address, Lha;)lhe'hke e 'wmeé'- a 1 1/ '
SIGNATURE: TN LagLVS 4. 2709

SIGNATURE AND TYPED OR PRINTED NAME oﬁn{ma OFFIORY OR DlH’C'It)R Cata Diavern Fnane




