2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000007685 -~ May 08, 2006 08:00 A
. Enf ame - *
SHELTERING HEADS, INC. Secretary of State
Princlpal Place of Business Mailing Address
521 E. BEACH DRIVE 521 £, BEACH DRIVE
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US
05052008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PaTTe— FopieaTor
20-0222913 Not Applicable
5. Certificate of Status Deslred O r_s;g'z{?qad&“o"a‘

8. Nams and Address of Current Ruglstersd Agent

oot b BEACH DR DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statemant 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 reglstered agent.

SIGNATURE
Signature, typed or printsd name of regetered agent and tha § applicabis. {NOTE: Reguterad AQent sipnature nequired when rensisnng) DATE
Filing Foo is $61.29 9. Election Campaign financing $5.00 MayBa
Due by September 6, 2006 Trust Fund Contribution. O  Added to Faes
10, OFFICERS AND DIRECTORS
e P
NAME CONNOR, VERNA
STREET ADDRESS | 521 E. BEACH DRIVE _
omy-5T-ZP | PANAMA CITY, FL 32401 Lonnnace42n2
e ve (S/20/08-20053-005 81, 25
NAME CONNOR, TOSHIYA

STREET ADDRESS | 521 E. BEACH DRIVE
GITY-ST-ZP PANAMA CITY, FL 32401

TITLE ST
RAME CONNCR, NADIA

STREET ADDRESS . . (
cnv-srA-DzlP '2,';3;&:\2';"“32(:- 32405 DO NOT WRlTE

T!:-llth hDdURRAY.CHESTER lN THIS SPACE

STREET ADDRESS | §21 E, BEACH DRIVE
CiTY-51-2°F PANAMA CITY, FL 32401

TME D

NAME CONNOR, CHARLES E
STREET ADDRESS | 521 E. BEACH DRIVE
CiTY.ST-2P PANAMA CITY, FL 32401

TME D

NAME CARTY, YVETTE

STREET ADORESS | 2734 E. HWY. 390
Cry-sT-2P PANAMA CITY, FL 32405

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation o1 the receiver or trusiee empowered lo execute this reporl a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anyem with an address, with all other like empowered.

SIGNATURE: \/(21ra G Neena Gownod $-1-0b 2622658

SIGNATURE AND TYPED OR PRINTED NAME OF SI3MING OFFICER OR DIRECTOR Dayt¥ns Phone §




