| FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M82314 05-06-2008 90034 050 ***150.00

1. Entity Name

SHADOW LAKE GROVES, INC.

Prihdig{ajfich‘lgf‘aygiqgss - Mailing Address . . - Ay e~
2400 SOUTH FEDERAL HIGHWAY 1729 H STREET NORTHWEST

SUTE300 - - - ' WASHINGTON, DC 20006  US
STUART, FL 34994-4590 US ’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0050724 Not Applicable
Zi Count zi Count it
? lald ® Lty 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea -~
CT CORPQORATION SYSTEM
1200 S. PINE ISLAND ROAD Strast Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits his 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, lyped o« panted nama of ragistered agent and tlitle if applicable. (NOTE: Regrsterad Agent signaiure raquired when reinstating) DATE . .
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_po May Be
After May 1, 2008 Feo will be $550.00 ‘| - Trust Funa Contribution. O  Addedto Fess
0.~ T QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC 0 velte TITLE Direcdpye ¥ Change (] Addition
NAME KIPLINGER, AUSTIN H NAME
STREET ADORESS | 1729 H STREET NORTHWEST STREET ADDRESS
Ciry-St-2p WASHINGTON, DC 20006 CITy-SI- 2P
TILE vD O pelete TTLE C_'nmf NG o) dd Goard _ﬂ Change [ Acdition
NAME KIPLINGER, TODD L NAME
STREET ADDAESS | 1729 H STREET NORTHWEST STREET ADDRESS
CITY-§T-21P WASHINGTON, DC 20006 Ciry-S1-2f
e VP [ Deee T Bwectoc ] Crangs ] Addilion
NAME BRODERICK, STEPHEN J NAME
STREET ADDRESS | 1729 H STREET NORTHWEST STREET ADORESS _
CITy -§i-2IP WASHINGTON, DC 20006 CITY-sT-2P
TITE DO 7 Delete TILE Ve Chawrman, bector Rl change [ Additian
NAME KIPLINGER, KNIGHT A NAME
STREET ADDRESS | 1729 H STREET NORTHWEST STREET ADORESS
CITY-ST-2P WASHINGTON, DC 20006 CIY-ST-2P
TINE DT [ Detete TITLE J Change [ Addition
NAME WILKES, CORBIN M HAME
STREETADDRESS | 1729 H STREET NORTHWEST STREET ADBRESS
CITY-ST-2P WASHINGTON, DC 20006 CITY-ST-2IP
T hest. Seeceta 01 Detete TIMe O Change ) Addiion
HAME isha N d NAME
STREETADDRESS | -y 24, - Hy Stree+ NW STREET ADDAESS -
CITY-81-21p WOS\‘\\M-‘hﬂ\ NC 2zodle CITY-ST-2IP

12. | hereby certify that the infarhation supplied with this filing dces not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowsred to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attag f with an add with all gthar like gmpowered.

SIGNATURE: Kasha, M. Ward 5/ 1/og 202- 9814448

NAME OF BIGNING OFRCER OR DIRECTOR Dato Daytme Phone #

E AND TYPED OR P!




