2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 20,2007 8:00 am

DOCUMENT # L420%2 \ ecretary of State
. En 4
e ¥ e ] A0 EEEY
THE SHINE SHOP, INC. (%‘;.," ] 04-20-2007 90096 006 150.00
R
Principal Place of Busincss Mailing Addross
10301 JEF-NIX LANE P O BOX 366216
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34136
2. Principal Place of Buginess - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc Suile, Apl. #, clc 15t MOORE CR2E034 {10/06)
Cily & Stato City & Staio 4, FEI Number Appliad Fer
59-3042609 Not Applicable
Zip Couniry Zip Country 5. Cerlilicate of Stalus Desired [J ?g'gfql‘:?:;"om'

6. Name and Address of Current Registered Agent 7. Name andAddress of New Registered Agent

Vi
CAMPBELL, RICK C. - ,d/z ( CP/% NCI/}"‘K‘&?/ ‘ R
S BT T E P N il Lane

BONITA SPRINGS FL 34135 -4

City . - . | j
i ta . Sprrgs FL | 293¢
8. The above named entity submits lhis slalemenl for the purpose of changing ils regisiered office or registered agent, o/bolh, in e Slatc of Florida. | am familiar with, and accepl
lhe obligations of rogisterad agent.

SIGNATURE

Swgnatire, yned o ponlea name of segistera xyenl sno bile © apphcasle (NOTE Fegsterac Agent Signalu meoared when reinsiahngy [DATE

FILE NOW!!! FEE IS $150.00

9. Electien Campaign Financing $5.00 may Be
After May 1, 2007 Feg Will Be $550.00 _ Trust Fund Coniribulion. [J  Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ItE PDT [J pelete Tl O Change 7 Addition
NAME CAMPBELL, RICK C. NAK
sipeETApoprss | 10301 JEF NIK LANE SIU | ADDIY 5%
crv-si-zp | BONITA SPRINGS FL 34135 CIY ST 2P
it vsD 1 polete ni [ Chiange (] Addition
NAME CAMPBELL, VICKIE A. NAMI
. sIRET ADpeess | 10301 JEF NIK LANE SIRETADDI $%
CIY-ST-21P BONITA SPRINGS FL 34135 CIY 8 7P
e [ peione mu [ Clange [0 Addttion
NAME, NAMI
SIRFE] ABDRISS B o . o SIRIET ADDIU SS
A T - e iy 1 e
nit 1 pelele i O Charge [ Addilion
HAMF HAME
SIFEET ADDILSS SIRI T ADDIN 55
Iy -$T-2p iy st
HILE [ Detele It O Ctiange [ Addilion
NAME NAMF
SIREET ADDRESS SIHE T ADDE S8
Y S1-2P ey st ap
ML 1 betele 1t [ Change  [] Addition
NAME NAME
STREET ADDRESS SIKET ] ADDRE 85
CIY-ST- 2P CIY-S1-2P

12. | hereby cerlify thal the informationgsupplicd wilh this filing doos net qualify lor the exemptions conlained in Seclion 119, Florida Statutes, | further certify thal Lhe information
indicated on this report or supplgpfental report is true and accurate and that my signalure shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporalion or the roceivgl of truslee empow, lo exacule this ¢ uired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an atlach witP a rosge
Y507 $92-64L5
Dale

{aytime Phane ¥

SIGNATURE:

NG OFFICER OR DIRECTOR

/SIGMA TURE AND?‘ED OR PRINTED NA|



