-.2 g
006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L60354 Apr 28,2006 08:00 AN
Secretary of State

1. Entity Name
J.M. SHOEMAKER CONSULTING, INC.

Principal Place of Business Mailing Address

% JACKIE M. SHOEMAKER % JACKIE M. SHOEMAKER
116 39TH DRIVE 116 39TH DRIVE

VERO BEACH, FL 32968 VERO BEACH, FL 32968

LR

04222006 No Chg-P CR2E034 (11/05}

85-0186569 Mot Applicable

DO NOT WRITE lN TH'S SPACE .. 4. FEi Number Applied For

e A e TR T T 1T

) . . $8.75 additional
o . o ) 1 & Certiflcate of Status Dasked O Fes Required

§. Name and Addrass of Current Registered Agent

SHOEMAKE, JACKIE M. : - DO NOT WRiTE “

116 39TH DR

VERO BEACH, FL 32068 IN THIS SPACE

8. The above named entity submils this statament for the purposs of changing s registered cifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed of printed name ol tagistared agent and tille ¥ applicable (NOTE: Registered Agant signature required whan reinsiating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS | . N
— o . w B T e e
NAME SHOEMAKER, JACKIE M.

STAEETADDRESS | 116 39TH DR -___"_....Av. .

Gresz | VERO BEACH, FL T RN
' 0054583

e T Os11/06-BO0SA-002 190,00
STREET ADDRESS

CiTy-sT-ZF

TILE
NAME

s DO NOT WRITE

e "~ IN THIS SPACE

GITY-5T- 3P

Tne

NAME

STREET ADDAESS
Lmy-5T-2P

TE

HAME

STREET ADDRESS
Cry-S1-2P

12. | hereby certig that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Staiutes. i 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 &s if made under oath; that | am an officer or director
of the corporation of five receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. .

SIGNATURE: %%MM) T M. ShoEHAe £ #fsifor 7727702000
4RO TYPED OR PRINTED NAME OF 5 T D

HGNING GFFICER OR DIRECTOR Daytima Phons #




