2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR).

DOCUMENT # N99000004503

1. Enlity Nama

NOTAR SHYISRAEL SHEYARIM, INC.

Principal Place of Busingss

708 N.MAIN STREET
HASTING FL 32145

Mailing Addross

P.Q.BOX 896
HASTINGS FL 32145

2. Principal Placo of Business - No PO. Box #

3. Mailing Address

Suile, Apl #, olc.

Suita. Apt #, ole,

LT .

FILED
Apr 13,2007 08:00 AM,
Secretary of State

1st MOORE CR2EG37 (10/06)
City & Stale Cily & Siale 4. FEI Numbor Applied For
11-2455079 Nol Appiicablo
Zp Country Zip - Country s. Cerlificate of Slalus Doslrod ‘M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
Name

TUCKER, JAMES E

711 NORTH MAIN STREET
PO BOX 188

HASTING FL 32145

Sireet Address (P.O. Box Number

is Not Accaptable)

City

FL Zip Code

8. The above namod ontity submits this stalement for the purpese of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl

the obligalions of registerod agoni.

SIGNATUR:E\'"" A S ! WCQ\.JZ)‘M& E r-\-‘) AL

oy | plon

Slén%ra yned or printed natne of registered agent and hila f appicable

{NCIE: Raqustered Agert signalura raquired when rewnstatig )

DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. (' Addedto Fees Florida Department of $tate

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE P 7 Delete TIILE [ Change [ Addition
NAME TUCKER, JAMES E NAME
SIRCCY ADDRESS | 711 N.MAIN STREET STREETADDRESS U0aag007o6e33 .
ony-SI-ZP | HASTINGS FL 32145 eimy-s1 2 D4/ 24, 07-80053-010 70,00
1ILE T [ petere NLE [ change [ Addition
NAME HAYWARD-TUCKER, MILCAH NAME
STREET ADDRESS | 5835 SR 207 STREET ADDRESS
CITY-ST-2F | ELKTON EL 32033 CITY-SI-dip
nne D [ Detete TILE [ change [ Acdilion
NAME HUMPHREY, DORIS P NAML
SIFELTADDRESS | 1845 QLD MOULTIE BD #25 STREET ADDRLSS
GY-SI-2P | ST.AUGUSTINE FL 32086 Ly S1- 2P
it O Delete TME [ crange ] Acdilion
NAME NAME
STREET ADDRESS STRCET ADDALSS
CHY-81-21P CITY-ST- 2
e O oelete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-SI-2p CITY-ST-1iP
T, [ Delete TTLE Ol Change [ Addilion
HAME NAME
SIAFET ADORESS SIRFETADDRESS
CIrv-1-71p CITY-ST-ZIP

12. 1 hereby certify 1hat the infgrmation supplied with this filing does not gualify for the exemptions contained in Seclion 119. Florida Statutes. ! furthor cortify that the informaton
indicated on Ihis foport or supplemenial report is true and accurate and that my signalure shall havo tha same legal offoct as if made undor oath; that | am an officer or director

SIGNATU

of the corporatydn ™ the receiver or lrustee empowored Lo executs this repaort as raquired by Chapter 617, Florida Statules; and hat my name appears in Block 10 or Block 11
if changod, orfon anNattachment with an address, with all cthor like ompowered

va\a.os » M,u Sﬂme\g E:TUL.\Q_'LB(L— ow_/os*/of? (QD_W\QQC{-RQQ\({




