FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

., Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90193 044 ****61 .25

DOCUMENT # NO8000001595

1. Corporation Name

SKY SHEPHERD, INC.

Mailing Address

3625 JACQUE LEE LANE
LAKELAND FL 33803

Principal Place of Business

3625 JACOUE LEE LANE
LAKELAND FL 33803

AR ONRIE

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

24] [2s] 29] [30]

1] 26] 02/26/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For '
[22] [27] S -35 37227 Not Applicable |
" i * City & State T j ' T Additions -
City & State Ty ate 8. Certifcate of Status Desired O $8.75 Add_ltlona|
;l 2_31 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Name
BIGGERS, RANDY B2
3625 JACQUE LEE LANE =
LAKELAND FL 33803

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 8170503, Florida Statutes.
SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registared agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Agent sig fequired whern reil ) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE b [ DELETE 11 TITLE [JChange  []Addition :
NAME BIGGERS, JOY 12 NAME 5
STREETADDRESS| 3625 JACQUE LEE LANE 13 STREETADDRESS T
omv-st-2P | LAKELAND FL 33803 14 CITY-5T-2IP &
TME D [J DELETE 21TILE [JChange (] Addition | ©
v WILSON, EMORY 22N
sTreer anoress| 1034 ANDERSON AVENUE 2.3 STREETADDRESS
CITY-ST-ZIP LAKELAND FL 33805 2.4 CITY-ST-ZIP
p— D W CIOELETE - " aatme ke T fJChangs ~ T[] Aadition
NAME HENRY, TOMMIE 2N
STREETADDRESS| 1905 E. MARK STREET #1 3.3 STREET ADDRESS
CITY-ST-ZP QRLANDO FL._32803 34, CITY-ST-ZP
TITLE 0 [ DELETE 44 TILE [JChange  [T] Addition
N GUDAL, TOOTSIE 42N ,
sTREETADORESS| 1380 MT. PISGAH ROAD 4.3 STREET ADDRESS '
CIFY-5T-2IP FT. MEADE FL 33841 44 CITY-5T-2P '
TMLE D {J DELETE 51TITLE CJChange ] Addition
v ANDERSON, ART 520
STREET ADDRESS| 5337 HOUSTON 5.3 STREET ADDRESS
crvstze || AKELAND FL 33809 S4CTY-51-2° |
TMLE D ’ [} DELETE 6.1 TIMLE [JChange  []Addition |
Nave HAMILTON, EVERETT B2NAE |
sTReET ADoRESs| 1475 WQODLAKE DRIVE, APT. 219 63 STREETADORESS ‘
Cry-sT-21P LAKELAND FL 3@03 64 CITY-8T-ZIP !

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information !
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
| other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an address, with

SIGNATURE:




