2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 29,2007 8:00 am

L79871
DOCUMENT # Secretary of State
1. Eniity Name
_ _ of¢ e of¢

SHIRLEY M, INC. 01-29-2007 90076 032 ***150.00
Principal Place of Business Mailing Address
2570 - 46 TERRACE N. 2570 - 46 TERRACE N.
SAINT PETERSBURG FL 33714 Al
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. 4, alc. Suitg, Apl #, olc 1st MOORE CR2ED34 {10/08)

Cily & Slale City & Stale 4. FEI Number 59-3012280 | Applied For

| Not Applicable
ap Country 4 Country 5. Cerlilicate ol Slalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

GASPARD, SHIRLEY M

2570 46TH TERRACE NORTH Street Address (P.O. Box Number 1s Not Accaplable)
ST. PETERSBURG FL 33714

City FL Zip Coda

8. Tho above named enlity submils Ihis stalemenl for lhe purpese of changing ils regisicred oflice or regislered agoenl, o both, in the State of Florida. | am lamiliar with, and accepl
tha obligalions of rogistered agent.

SIGNATURE

Sgualure. iyned o prnted narme o reqsterea agent and ke« anpheable (NOTE Feosteiid Anenl SIg L RO WhEn IS G ) ATt

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t D [ peigie 1] O Change [ Addition
-~ GASPARD, SHIRLEY M A

ST ADDRFss | 2570 46TH TERRACE NORTH SIUTTADIH 85

ciry-s1.zp | ST. PETERSBURG FL Gy s ae

nin VP [ Delete 1 1 Change [T Addition
NAME DIESING, DEBORAH M HAM

sTieET aDDREss | 6640 MIBISCUS AVE SOUTH SINL | ADDRE S5

ClUY-81-7IF SAINT PETERSBURG FL 33707 Cly sy

i O peicte 1 [ Change [ Addilion
HAMI' HA

SILET ADDRESS SIHOETADIAY 8%

eny stAF [T ) EIFY ST AP T T T o

1L O Delete inn ] Change [ Addilion
NAM( NAME

SIRLLT ADDRISS SIRIE | ADDRE $%

GIY sl-21P cHy s1aie

mi ’ T Delete i ] Change [ Addition
NAMI NARME

SIREE ¢ ADDRESS SN T ADDI S%

CRY-S1-29 CITY 51 2P

1its I polete nn I change [ Addition
NAMI NAME

SIF LT ADDRESS SIREE [ ADIRESS

GIY-ST-71P CIY ST- 21

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions conlained in Section 18, Florida Statules_ | further certify thal the information
indicaled on this report or supplemental repart is rue and accurale and that my signalure shall bave the same legal effect as if made under oalb; that | am an officer or dircclor
ol the corporation or the recciver or trustee empowered lo axecule Lhis reporl as required by Chapler 607, Florida Statules; and that my name appears in Black 10 or Blogk 11
if changed, or on an attachmont with an addrass, wilh all othor like empowered.

SIGNATURE:S e benad 1A AN Ta9-§%1-dosy

IGNATURE AND NG oFFIdER OR DIRECTOR Tyl
| 'Sil—{ll a7

Visylirme Phong §




