FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT #M21207 AT Ty 05-01-2006 90428 043 ***150.00

1. Entity Name
RICHARD L. SHEPHARD & ASSOCIATES, INC.

Principal Place of Business Mailing Address . 5 0 0 1 8 2 3 2

219 S.E. 23RD AVE. 219 5.E. 23RD AVE.

BOYNTON BEACH, FL 33425 S BOYNTON BEACH, FL 33425 US
R v VLA R ERIRAD RN
Suita, Apt. #, stc. Suite, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Nurnber Applied For
59-2578990 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eese';:ﬁs:;“""a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reg od Agent
Narme
RAYMOND, JOHN J ESQ
1200 NORTH FEDERAL HIGHWAY Street Address {P.0. Box Number is Not Acceptable)
SUITE 420
BOCA RATON, FL 34432
City FL | Zip Code

8. The above namad 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i apphcable. (NOTE: Registerad Ageni signatura raquired whan reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS [N 11
TITLE P {1 Delete TIME O change [ Addilion
NAME TUCKER, JOSEPH M NAME
STREET ADDRESS | 219 S.E. 23RD AVE. STREET ADDRESS
CITY-$1-2P BOYNTON BEACH, FL 33425 CITY-§7-2P
TITLE ] Delete TMLE CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 pelete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-S1-2P
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$7-2P
TLE 0 Deteta TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7P

gariwith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Bport is trua and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
g8 empowered to executa thi as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
gddress, with glkather |j .

12. ) hareby certify that the information suppli
indicated on this report or supplementg
of the corporation or the receiver or
changed, or on an attachment ys

SIGNATURE:

P myaﬁ Date Daylima Phona #




