2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 14, 2007 8:00 am

MO1127

DOCUMENT # Mo Secretary of State
1. Enily Name 03-14-2007 90044 037 ***150.00
901 SHOP, INC. o '
Principal Place of Businoss Mailing Address
3281 SE SLATER ST 3281 SE SLATER ST
e T Hll‘ll“ “mm H"H’m m ‘"“lll] |‘|H |‘|H m" |’|H |‘I“I|‘ “ l“.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, cic. Suile, Apt. # elc 1st MOORE CR2E034 (10/08)

Cily & Slalo City & Stale 4. FEI Number { Applied For

59-2432722 | Not Applicable
an Country Zip Country 5. Cerlificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

REFENNING, JACK B.
3281 SE SLATER ST. Slreel Address {P.O. Box Number is Not Acceplable)

STUART FL 34997

City FL ' Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accapl
the obligations of regislered agent.

SIGNATURE

Signature, iyped of prnled neme of registered agent and tile r applicanle, (NOTL: Regsiered Agunt $ignalure required when remnstaling} DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribulion. ]  Added to Fees

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

e PTD 1 Delete 1 P ﬂ'[:hdnue I:l Addition
A REFENNING, JACK B. AL A Re _Pcha}/tﬂ br. 401 A

ST anoress | 11816 SW GRAPEFRUIT CT SIRFET ADTRESS gL 2 S Dine 'TF{L AN ¢

orv-si-ap | PALM CITY FL 34890 CIY-SI- 17 ol O\ {vq FiL B3H99p

TE VPG 3 Delete 0L VEéD G Change [ Addition
NAHE REFENNING, JO-ELLEN - rRefennd Jack p.

st anoress | 11816 SW GRAPEFRUIT CT SINILI ADoRess (1Bl > U; Grapefrit Ct-

cry-sizp | PALM CITY FL 34830 ciy- St P ,04 tin, O { u FiL 3499 )]

e sD O pelote m s T D [FaChanoe ] Addition
NAE REFENNING, BRADY B aw Refenniq ._JD Ellena .

STREETADDRESS | B62 SW PINE TREE LANE SIRFE] ADDRESS < 0 S 5/~a L'F W{

Cire-sl-Ap PALM CITY FL 34990 oy S 2p f{q (A QH, 7 L/7 V4 0

ne O oelete 1 O change [ Addition
NAME HAM

STREES ADDRESS ] — —— - STREET ADDHESS

CIIY- ST-71P 2ITY- $T-71p

ITLE 3 pelele e O change [ Addition
NAME HAM,

STREE] ADDRLSS SIRE L] ADDRESS

CITY - 5T-21P CIIY- ST 7P

ML I velete Tt [ Change  [] Addition
HAME HAME

SIRELT ADDRESS STRI LT ADDRESS

CITY-S1-2P CATY- 8T 7P

12, | hareby cerlify that the information supplied with this iiling does not qualify for the exemptlions conlained in Section 119, Florida Statutes. | lurther cerlify Ihat the information
indicated on Lhis reporl or supplemental report is ree and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: Leunin I0-Ellen !QLPUM:/M STD ’7/3'1/07 M

TED NAME OF m?ﬁm\oﬁncsn OR DIRECTOR 7 Daytuma Prone #

NATUHE AND TYPED OR PR




