2006 FOR PROFIT CORPORATION
ANNUAL BREPORT (AR}

DOCUMENT # L41572

1. Emay Name

SHAUGHNESSY HART & ASSOCIATES, INC.

FILED
Feb 20,2006 08:00 AM
Secretary of State

Principal Place ot Businass Madting Atddress

2545 COOLIDGE AVENUE " o SHAUGHNESSY HART
QRLANDO FL 32804 2701 ARDSLEY DR

us ORLANDC FL 32804

IRCAR Y

il

2. FPongipal Place of Business 3. Mading Addrags

SLJJIG.TPL—#.—S[CA Suite, ApL #, etc. tst MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For

59-2984878 L_ ot Applicat-.
2 Country Zp Couniry 5. Corfificate of Staws Desied (3 9B.75 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narre
HART, SHAUGHNESSY - —

2701 ARDSLEY DR Street Address {P.0. Bax Numbar is Not Acceplable)

ORLANDC FL 32804

City FL Pip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Blacida. 1 am familiar with, and acéep’i
the obligations of registered agen!.

SIGNATURE

Sigraiue tyasd or poned neme of regsietad agend 20d e # aopbcatin

T FILE NOWHY FEE IS $150000, .

© - After May 1, 2008 Fea WI.Be 55000, 0, ..
 Make Check Payable to Flogida Department of State |

{MOTE Pegisteted AQem SIanaFR 1B when | emsialig TATE

8. Blagtinn Camnaige Fnancing $5.00 May Be
Trust Fund Confribwtion.  [J Added ta Fees

| 10 DFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPTS [ pelgte TIE TTcrange [ Addithon
NAME HART, SHAUGHNESSY S. N HANL
STREETADDRESS | 2701 ARDSLEY PL STREET ABORESS i 1R T
awsurr |ORLANDOFL - - an-srar . dnapoossams

Foe a3 A0E-HNNOn T4 3150 00 )
TE (o} 1 Datata e [ Cangs [ addition
RAME HART, BURCH D. HAME
STREETADQRLSE (2707 ARDSLEY PL ) STRECT ADDRESS

Lcmf-sr-zr.ﬂ CRLANDO FL . CIY-5T- 2P
L [T peiete TIME CIchange ] Audition
NAME NANE
STREL | ADERESS STREET ADDRESS
CITY-S1- 297 CITY-SI-TIP
TIE O patels TIE Clchange [T Addillar
NAME HAME
STREETADDAESS SIRECT ADDRESS
eIy -ST-27 _§ sv-st-ap
13 3 petete TIE DOctange [T Raditlon
TAME RNAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2iF CIEY-ST- 7P
e [ folete MLk Jchange [ Additticn
NANE HAME
SIREST AQORESS STRLET ADDRESS
CIFY-S7-2P VY -S1-2ip

12 | hereby certify that ihe information supplied with dnis Tting does naot quaiily tar the exemptions contained in Section 179, Florida Statutes. 1 further cartily that tha infarmation
indicated on his rapart or supplermental report is true and accurate and that rmy signature shali have the same legal effect as f made under cath; that | am an elficer or directar
of the corporation or the recewver of rustee ampowarad fa execute this reper as required by Chapier BO7, Flarida Statutes: and that my name eppeass in Block 10 of Bioek 11
if changed, or on an allachiment with an address, with all ather ke ampawared.

SIGNATURE:

2-15.00 ﬁ‘{?__ 8432013




