2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L79871 Secretary of State
1. Entity Name
02-06-2006 90092 027 ***150.00
SHIRLEY M, INC.
Principal Place of Business Mailing Address
1950-1ST AVE NORTH 1950-1ST AVE NORTH
#225 / #225 IE(
SAINT PETERSBURG FL 33713 SAINT P SBURG FL 33713
/
2. F:rincupal Flace of Businesi_ 3. Malling Adaress
AS T -4k TeAKBle Myl 2570 -Hb IGURAtE Ao
Suite. Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Number Applied For
ST {etisguge ST . Pt vs QURG 59-3012280 Not Applicable
Zip Coupiry Zip Country . $8.75 aaditional
. Y. 5. Cerlilicate of Status Deswed (] 3
2374 Pivellps 3314 Fiweliae Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASPARD, SHIRLEY M

2570 46TH TERRACE NORTH Street Address (P.Q. Box Number is Nol Acceptable)

ST. PETERSBURG FL 33714

City FL Zin Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATGRE SH KleYy g1 LasPARD CRESID 6/1/1.

Signature, typet O pri![lcﬁ name of regpsteradd ngent and lile + apphcatila (NOTE' Remslared Agem siyrature regured when renslalng) DATE
“ % FILE N M FEE IS & AR
0, FILE NOWI .FEE= ,IS_ $150.00. 7. <o 9. Eiection Campaign Financing  $5.00 May Be
. A.f-ter M_ayj, 2006 Fee\MIl ;Be 555':‘."30 ) ‘.'7\; ; Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Fiorida Depariment of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN D O Delete TIRLE {Jchange ] Addition
NAME GASPARD, SHIRLEY M NAME
STREET ADDRESS | 2570 46TH TERRACE NORTH STREET ADGRESS
CITY-ST-2iP ST. PETERSBURG FL CITY-ST-2%
TITLE VP O velete TITLE [ change [ Addilion
NAME DIESING, DEBORAH M HAME
STREET ADDRESS |6640 HIBISCUS AVE SOQUTH STREET ADDRESS
CHY-ST- 2P SAINT PETERSBURG FL 33707 CITY - ST- 7ie
THEE O velete TNLE [JChange [ Addiiion
MAME N NAME o
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-§7-21P
TLE 7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cny-st-zp
TILE 7 pelate TILE {Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O Detere T {1 Change [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. i further certify that the information
indicated on this report or supplemental report is true and accurale ang inat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or vusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on ag.ajtachment with an address, with all other like empowered.

SIGNATURE: \_ﬁ w1/ 1A .Guan i 1‘/3\‘5 /Q (o Ta7-5ar-3aa Y

SIGNATURE ANI:(YYPED OR PRINTED NMfE ©OF SIGNING OFFICER OR DIRECTOR Do Daytrme PR #




